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EDITORIAL 
In a very informal and circuitous way, information occasionally reaches us that 
some of our readers have begun to establish correspondence with other contribu- 
tors. It is, indeed, one of our principal functions, however, to encourage such 
communication. The Editors would like to know what kinds of questions, discuss- 
ions or exchange of information is going on in this type of correspondence. If 
these communications are not of a private nature, it would be of very great in- 
terest to us, sitting as it were at the humb of our communication network, to be 
able to gauge the extent and growth of such activities. So we beg our colleagues, 
whenever possible, to send us carbon copies of their letters to foreign members 
of our network, if they feel the materials would be of interest to us or to other 
colleagues. 

At long last, sufficient materia] has reached us to prepare the special 
issue on Cultural Factors and Schizophrenia. It will appear as an extra issue 
of the Review and Newsletter before the end of the year. The issue will consist 
of three parts: (1) research findings of a cross-cultural questionnaire on the 
symptomatology of schizophrenia; (2) selected case histories; (3) abstracts of 
published and unpublished articles. 

It is perhaps not too early to draw the attention of our readers to the 
Third International Congress of Psychiatry, which will be held in Montreal, 
Canada, July 4-10, 1961, and which will feature a special Round Table on Trans- 
cultural Psychiatry. 

We wish to extend our welcome to Dr. EE. Krapf, Chief of the Mental Health 
Section of the World Health Organization, who has kindly agreed to join our Ad- 
visory Board. 

Once again we wish to express our gratitude to the Society for the Investi- 
gation of Human Ecology, Forest Hills, New York, for covering part of the expenses 


incurred by the production of the Review and Newsletter and to Mr. W. Pasternak for 


assisting us in editing the material submitted. 
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I GENERAL AND THEORETICAL ISSUES 


A tentative Index of Culture Stress is proposed by R. NAROLL for cross-cultural 
tests of culture-stress theory. J. C. CAROTHERS observes that literacy, or the 
lack of it, in a culture affects reality orientation, capacity to think abstract- 
ly, and is reflected in the nature and manifestations of mental illness. W. 
CAUDILL feels that studies are necessary which include both the ‘culture’ con- 
cept of anthropology and the ‘personality’ concept of psychiatry, "not as sep- 
arate, but as linked systems." A research formulation of this type is outlined. 
M. MARUYAMA suggests that the "healthiness" of a culture may be indicated by how 
well its patterning of type and rate of communication match the communication 
needs of its members. Fear is transmitted from mother to infant under circum- 
stances largely conditioned by culture, J. C. MOLONEY contends. Kraepelin is 
credited as the founder of Comparative Psychiatry in a paper by G. BERMANN. 


A TENTATIVE INDEX OF CULTURE-STRESS, by Raoul Naroll, Northridge, California, 
U.SeAe The International Journal of Social Psychiatry, Vol. V, Noe 2, Autumn 


1959, PPe 107-116. 


In proposing a tentative index of culture-stress, R. Naroll comments on the 
growing belief that cultures differ importantly according to the stress they 
place on their culture bearers. All cultures, Naroll maintains, make demands on 
the individual which are perceived as painful and, from the individual's point of 
view, undesirable, even though such demands benefit the society to which he be- 
longs. Cross-cultural research into culture-stress theory accordingly may re- 
veal important information on the causes of mental illness, and also promises a 
method of evaluating cultures scientifically. 

The proposed index may be useful in a rigourous cross-cultural survey 
test which seeks to correlate hypothesized causes of culture-stress with hypo- 
thesized symptoms. Though such correlations would not establish causation, 
Naroll believes they could validate culture-stress as a working hypothesis. 

The report is concerned chiefly with symptoms of culture-stress, since a 
wide range of plausible causes is already availeble in ethnological literature. 


The only question is whether existing ethnological reports have enough reliable 
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information on hypothesized causes for a good cross-cultural survey. The 
author submits that there are at least four aspects of culture in its relation- 
ship to environment which are known to vary widely, which may plausibly be 
hypothesized as causes of variation in culture-stress, and on which there is 
now known to be abundant data: (1) ecological pressure, the problem of adequate 
exploitation of environment; (2) economic pressure, the problem of distribution 
of wealth; (3) warfare; and (4) sexual deprivation. 

Naroll states that it is difficult to find data in existing ethnological 
reports on plausible symptoms. He examined a world-wide sample of 45 peoples, 
and found usuable data on 37. The data were chiefly taken from the Human Re- 
lations Area Files at the University of Southern California, U.S.A., supple- 
mented by conventional library sources. From four categories on which data 
proved rich enough for use, Naroll selected four tentative indicators of 
culture-stress: protest suicide, defiant homicide, drunken brawls, and witch- 
craft attribution. He reviews the theoretical grounds for supposing each in- 
dicator to be a symptom of culture-stress, and offers a formal set of defin- 
itions, rules and corollaries to delineate each. As the beginning of an index 
of culture-stress, a table of 19 ethnic units is presented about which there 
are data on at least three of the four indicators. The index consists of the 
ratio of the number of "high" indicators to the number of indicators on which 
there are data, from 0.0 (data on at least three of Naroll's culture-stress 
symptoms, all low) to 1.0 (data on at least three of the culture-stress 


symptoms, all high). For example: 


Protest Defiant Drunken Witchcraft C.S. 

People Ss de d raw t Index 
Cambodia L (no data) L L 0.0 
Aleut H L H L 0.5 
Tupinamba H H H H 1.0 


| 
§ 
d 
j 
: 


In the absence of any plausible grounds for weighting some symptoms more than 
others, all symptoms are weighted equally. 

Naroll believes that the index, admittedly still crude, may eventually 
help to solve some of the formidable problems of method which presently weaken 


any cross-cultural test of culture-stress theory. 


CULTURE, PSYCHIATRY, AND THE WRITTEN WORD, by J.C. Carothers, Portsmouth, Eng- 
land. Péychiatry: Journal for the Study of Interpersonal Processes, Vol. 22, 

Noe 4, November 1959, ppe 307~320. 

Literacy in a society, or the lack of it, plays an important part in shaping the 
minds of its members and the patterns of their mental breakdown. Among illiter- 
ate Africans, there is little delusional systematization, little paranoia, almost 
no "classical" depressions or guilt; but mental confusion and excitement are com- 
mone Behaviour is minutely determined, members are subordinated to the clan, and 
individualism is not allowed. Members are "tradition-directed" in Riesman's 
terminology. 

Illiterate Africans live in a sound-dominated world. In such a world 
words have great potency; the ma@@ical use of words commanding fear and respect. 
By contrast, literate societies, specifically Euro-American, are more visually 
oriented: "Seeing is believing" being the apt motto. 

When words are written, they become static and lose the dynamism character- 
istic of the spoken word. They lose the direct, personal element and become open 
to interpretation, The magic "power" is lost. They become symbols. I+ follows 
that verbal thought is separable from action. 


All societies must achieve some measure of behavioural conformity; their 


manner of achieving this will fundamentally depend on their attitude in regard to 


the relation between thought and deed. In those societies (non-literate) in which 
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verbal thoughts are seen as having power in the real world in their own right, 
words and thought are regarded as being "behavioural," the same as any other 

type of action. Therefore, behavioural constraints must include constraint of 
thought, and directed thinking is anti-social in this context where all behaviour 
is governed on highly social lines. Members become highly extraverted and tend 
to express their individuality only at the temperamental level. Incapable of 
creative, speculative thought, they are prone to daydream. 

In those societies (probably all literate societies) where verbal thought 
is not considered "behavioural," man is regarded as capable of thinking for 
himself and responsible for his own thought, with all that this entails in 
self-denigration, rationalization, etc., in mental health and illness. 

It is postulated that severance of the direct connection between thought 
and deed is a prerequisite for abstract individualistic thinking. This is 
closely bound up with literacy and without this severance man is afraid of 


thought itself, 


THE RELATIONSHIP OF ANTHROPOLOGY TO PSYCHIATRY IN THE STUDY OF CULTURE AND 
PERSONALITY, by William Caudill, Cambridge, Massachusetts, U.S.A. The 
Japanese Journal of Psycho-analysis, Vol. VI, Noe 3, June 1959... 


The relationship between anthropology and psychiatry requires an understanding 
of ‘culture’ as the key concept of anthropology and ‘personality’ as the key 
concept of psychiatry, "not as separate, but as linked systems." These sys- 
tems are: (a) physiology; (b) personality; (c) the small group (family, friends); 
(ad) culture; (e) the social structure of a community or nation. Each of these 
can be fruitfully studied separately. However, in considering their inter- 


connectedness, it is necessary to avoid reductionism, e.g. conceiving of culture 


and personality as reflections of physiological processes. To date, anthro- 
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pological studies of personality have ignored physiological variables, while 
psychosomatic studies have generally someped the family as a dynamic system and 
concentrated on the relations between personality and physiology. 

Studies are necessary which finally include aspects of all the mentioned 
systems, For anette. ain individual under great psychological stress may be able 
to shift some of the burden to his family, but if the family gets disrupted and he 
has no other social ties to sustain him, the strain may get shifted to the body, 
and physiological symptoms such as colitis result. 

A formulation of research of the linked-system type is outlined. The study 
of what impulses and ego mechanisms are consciously acceptable or unacceptable for 
the members of a given culture, and how these ego mechanisms fit with the sanctions 
and values of the culture are suggested. Examples are given from two contrasting 
cultures--Japan and the United States. Differences between these two cultures are 
seen in terms of relative emphasis placed on: (1) independency and dependency; 

(2) universalism and particularism, and (3) ease or difficulty in expression of 
impulses towards other persons. 

(1) Independency and Dependency: Americans are more disturbed by problems 
related to their need for dependency and less able to satisfy such a need comfort- 
ably than the Japanese. The American culture emphasizes in its organization and 
values independence and the uniqueness of the individual; the Japanese culture 
stresses "mutual dependence" of people. 

(2) Universalism and Particularism: In Japanese culture interpersonal re- 
lations are largely based on personal ties and personal favours in contrast to 
the United States, where it is the task, not the person, that determines relations. 

(3) Expression of Impulses: The ease with which Japanese mental patients 
express guilty feelings is actually an indirect way of expressing aggression. In 


Japan the direct expression of aggression is difficult, whereas in the U.S. ex- 


pression of aggression is much easier. I+ is suggested that the high rate of 
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suicide among young Japanese is related to their inability to express aggress- 
ion, bound as they are by powerful dependency ties at home, in school and on 
the job. Tenderness, however, is easily expressed, whereas in the United 


States it is difficult, especially between men. 


A CRITIQUE OF SOME WIDELY HELD ASSUMPTIONS ON THE RELATIONSHIP BETWEEN CULTURE 
AND MENTAL HEALTH, by Magoroh Maruyama, Berkeley, California, U.S.A. \Revue de 
Psychologie des Peuples, Vol. 14, Noo 3, 1959, pDpe 273-276. 


The author suggests that the interplay of two sets of variables, one cultural 
and the other individual (personality), determine whether or not socially 
dynamic cultures as environments are really more pathogenic ("unhealthy") than 
stabilized, ordered and less dynamic cultures. How a society's way of life 
(culture) affects the mental health of its members depends on the matching that 
exists between an individual's need for communication and the culture's pattern- 
ing of rate and intensity of communication. Persons with low inherent commun- 
ication needs would find an environment of low mobility and restricted commun- 
ication to be "healthier," whereas, for persons with high communication needs, 
a high-mobility society is "healthier." 

This hypothesis of matching is used to challenge the implicit assumption 
that where patients in mental hospitals are of the type exhibiting high activ- 
ity levels and high capacity for intellectual and emotional communication, the 
culture also is of the highly communicative type, and therefore, this environ- 
ment is over-stimulating and overtaxing. An alternative interpretation is that 
the culture is really of an inhibiting communication type and the highly cam- 
municative personality type suffers from the bad matching of personality with 


culture. The "healthy" members of the culture may actually prove to be of the 


low-communicative type in this case. Thus, sampling of the hospital populations 
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in such a culture are more apt to reflect the maladjusted minority than the total 
population. Clinical statistics tell us little about the problems of mental 
health faced by the majority of members of the culture. 

For example, Danish culture represses certain forms of interpersonal 
communication, placing high value on politeness, aloofness and "decency," and 
inhibits expressions of inner feelings. Danes with high communicative tendencies 
are apt either to suppress their communicative needs and consequently to develop 
emotional disturbances or to express their sense of frustration in cynicism, de- 
structive criticisms of others, or in self-glorification. On the other hand, in 
American culture which is characterized by high social mobility and high inter- 
personal communicativeness, the "low-communicative" individuals, at least 


potentially, are at a disadvantage. 


FEAR: CONTAGION AND CONQUEST, by James C. Moloney, Birmingham, Michigan, USA. 
Philosophical Library, New York, U.S.A, 1957, 140 ppe Book. 


Moloney contends that fear, "man’s most mortal enemy," is transmitted from 
mother to infant through physical contacts such as gestures and expressions, 
under circumstances which are largely conditioned by culture. Infants who are 
"well-mothered by relaxed mothers" are able to reach emotional maturity, defined 
dy Moloney as "being free from cultural bias, prejudices, or value judgements." 
On the other hand, "any method of child raising that attempts to fashion the 
infant's character to fit the cultural structure," inevitably produces emotional 
immaturity and neurosis. 

Nevrotic mothers make their infants neurotic by transmitting to them their 
neurotic anxiety. But non-neurotic mothers can make their children neurotic by 


transmitting to them their normal anxiety, ie@e any anxiety produced by actual 


threatening situations, In the latter case, however, the process can be made 


o 


reversible, provided the anxiety-producing conditions are removed. 

An illustration of the first contention is provided by the children of 
Okinawa, who are raised in a warm, maternal climate, being fed as much as they 
require, fondled by relaxed mothers and never corporally punished. They grow 
up to be healthy, tolerant adults; psychosis, psychosomatic illness and crim- 
inality are very rare among them. But those Okinawans who have migrated to 
Hawaii where they are despised by the Japanese, show a much higher incidence 
of mental illness than the average Hawaiian population and still higher than 
the Okinawans of the home island. It is not yet known what will be the emo- 
tional health of those Hawaiian Okinawans who returned recently to Okinawa. 

Instances of reversion from neurosis to emotional maturity are provided 
by many second-generation Israelis whose parents had experienced so much anxiety 
as a consequence of persecutions and prejudices. Children educated in the 
Kibbutzim (communal settlements of Israelis) showed some evidence of emotional 
disturbances during their early childhood, which, however, gradually dis- 
appeared, and these children grew up to be secure, independent, energetic young 
people. Moloney explains this fact by the assumption that the Israeli's enemy 
is "externalized" or "crystallized" at the borders of the country, and hence 


absent within. 


NECESIDAD DE LA PSIQUIATRIA COMPARA DA Y SU METODOLOGIA (The need for a com- 
parative psychiatry and its methodology), by Gregorio Bermann(in collaboration 


with Sylvia Bermann), Cordoba, Argentina. Archivos Venezolanos de Psiquiatrfa 
y Neurologfa, Vol. 4, No. 11, July-December 1958, ppe 92-107. 

Dr. Bermann contends that Professor Emil Kraepelin of M@&nich was the actual 
founder of Comparative Psychiatry. Kraepelin traveled extensively in order 

to study the varieties of mental diseases throughout the world. He visited 


Singapore and Java, gathering information about such phenomena as "amok" and 
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"latahe" He published his findings in a paper entitled "Vergleichende Psy- 
chiatrie" in 1904. According to Bermann, if Kraepelin's undertaking did not 
yield better results, it was because his disciple, Oscar Lange, whom he had 
charged with systematizing his findings, did not believe in the possibility of 
Comparative Psychiatry, 

Dr. Bermann criticizes the French "Encyclopédie Médico-Chirurgicale"® for 
not devoting a special chapter to Comparative Psychiatry: the term "exotic 
psychiatry" and the few pages dealing with it do not do justice to the import- 
ance of the subject. 

The rest of the article discusses Comparative Psychiatry in a general 
sense, i.e. the differences in clinical pictures related to nations, urban and 


rural settings, social class, sex, age, religion, profession, etc. 
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II RESEARCH, OBSERVATIONS 


Asia 


P.M. YAP reports that "possession," commonly found in some non-Western peoples, 
apparently occurs as infrequently in Hong Kong as in Europe. Psychiatric lit- 
erature on this phenomenon is surprisingly scanty. A preliminary account of a 
study of three contrasting small psychiatric hospitals in Japan is presented by 
W. CAUDILL; similarities and differences in psychiatric illness and its treatment 
in the United States and in Japan are discussed. 


THE POSSESSION SYNDROME; A COMPARISON OF HONG KONG AND FRENCH FINDINGS, by P.M. 
Yap, Hong Kong, China. Journal of Mental Science, Vol. 106, No. 442, January 
1960, PPe 114-137. 

Possession is a phenomenon which is quite commonly found in some non-Western 
peoples, and about which the psychiatric literature is disappointingly scanty. 
In Hong Kong the condition is apparently almost as infrequent as in Europe, the 


"pure syndrome" accounting for only 0.3% of mental hospital admissions. It tends 
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to be more common in the illiterate, in widows, divorced women and concubines, 
and in those influenced by Christianity the sex-ratio of persons so affected 
shows a marked imbalance in the same group studied: 50 females to 16 males. 
Persons of all ages are affected, and there is a considerable range of under- 
lying psychopathology. Relatively few of the cases showed complete possession 
involving change of voice, subsequent amnesia, and an impossibility of immediate 
recall to consciousness. 

Dead relatives and deities of the Taoist-Buddhist pantheon are the most 
commonly attributed possessors, but the belief in possession does not seem to 
be either deeply implanted in the possessed person or in their relatives and 
neighbours, as is borne out by the fact that only 17 out of the 66 studied had 
had previous episodes of possession. On a twoefive year follow-up, a majority 
were found to have recovered, without further attacks of possession being ad- 
mitted. Those who had not recovered had serious underlying disturbances, such 
as organic and schizophrenic psychoses. 

There is little in the clinical picture that is specifically Chinese, 
unless it be the infrequency of the condition and the relative scepticism of 
the public. It does not seem possible to support the theories of the French 
school (Lhermitte* and others) regarding the nature of possession states from 
this material, but this may be explained by the fact that the French Catholic, 
both patient and doctor, believe at least in part in a Satan who is the embod- 
iment of evil. The development of the condition in this climate of belief is 
likely to take a different form from that which would appear in a people such 


as the Chinese, who are religious sceptics. 


LHERMITTE, J.: "Les Psychoses de Possession Diabolique," Rev, méd, france, 
: "Essai sur les phénoménes de possession demoniaque," Encéphale, No. 10, 
1946-1947, ppo 261-282. 
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IBID: "Les démonopathies engendrées par l'encéphalite épidémique(lethargique)," 


Progr. méd,, 83/6, 1955, pre 115-116. 
IBID: "Vrais et faux possédés," Paris (A. Fayard), 1956, Chapter 1. 


SIMILARITIES AND DIFFERENCES IN PSYCHIATRIC ILLNESS AND ITS TREATMENT IN THE 
UNITED STATES AND JAPAN, by William Caudill, Cambridge, Massachusetts, U.S.A. 
Mental Hygiene (Nagoya University), Septe 1, 1959, pDe 15-26. 


This is a preliminary report on a one year study of three contrasting Japanese 
small psychiatric hospitals each of about 50 beds. One hospital was organically 
oriented in its treatment, one specialized in Morita psychotherapy, and one in 
psychoanalytically oriented psychotherapy. 

Psychiatrists in the United States are largely in private practice while in 
Japan they are attached to universities or hospitals. The Japanese patient pays 
the going clinic fees and he is covered by health insurance to an extent which 
is not true in the United States. In the United States fees are considerably 
higher than in Japan. Partly related to the matter of insurance is the greater 
number of men in Japanese psychiatric hospitals than women. Psychotherapy is 
not as widely accepted in Japan as in the United States. Hospitals in the 
United States are mainly public, and are run by federal, state or city govern- 
ments, whereas in Japan the great bulk of hospitals are private. State hos- 
pitals in the United States are large, whereas hospitals in Japan tend to be 
small, 

Japanese hospitals and patients have certain features in common which dis- 


tinguish them from United States hospitals and patients. The lack of privacy 


in hospital life is less strongly felt by Japanese than by United States patients. 


Japanese patients, in accordance with their acceptance of dependency on others 
as a cultural characteristic, accept the "role" of the patient very easily in 


relation to the doctor. The relation between doctor and patient in Japan is 
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intimate but not personal. This sort of relation may, after the discharge of 
the patient, lead to the doctor and patient drinking together to celebrate the 
patient's recovery. The close relations among the staff and between staff and 
patients result in better communication about every day routine matters in 
Japanese hospitals than in hospitals in the United States where communication 
is much more formalized. At the same time, however, the smoothness of commun- 
ication on the surface prevents effective psychotherapy. The Japanese patient 
is playing his role in this "intimate but not personal*® relation with the doc- 
tor, yet he is not able to communicate freely about his real self. Such prob- 
lems in role relations have their roots in the broadey culture and society. 

Japanese society today is in the process of change. There are many 
stresses on old values and the old type of family system, and changes are tak- 
ing place in education, business and government. Consequently, need for and 
interest in psychotherapy are likely to grow. In a broad sense, the psychia- 
trist himself is likely to become an agent in the process of social change. 

As regards special aspects of the three hospitals studied, Caudill was 
impressed with the psychotherapeutic function of the "tsukisoi*® (personal 
attendant) at the organically oriented hospital who in a maternal manner at- 
tends to the regressive needs of the patients. The goal of Morita therapy is 
to help the patient to learn to take things as they are. In. the hospital 
which specializes in this form of treatment the effect of patients on each 
other and, in general, the prevailing warm atmosphere were important operative 
factors. Diary writing which, as is known, is an important feature of Morita 
therapy, proved useful ~— process of working through of problems. At the 
paychoanalytical hospital Caudill was most interested in the thought being 
given to the psychodynamics of the patient during insulin treatment. He points 


out that Japanese doctors interested in psychoanalysis work under the great hand- 
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icap that there is no one from whom to receive adequate training analysis or con- 


trolled supervision. 
000 


India, Australasia 
E.M. HOCH comments on the Indian "joint family" as a factor of psychiatric 
relevance and the similarities between the symptomatology of mental illness and 
certain manifestations of everyday life in India. In a second paper, she de- 
clares that the powerful social cohesion in India is based primarily on positive 
community feelings, a fact often difficult for individualistic Western minds to 
understand. J.M. LAST cautions general practitioners treating immigrants to ex- 
pect impaired mental health as a complicating factor in physical ailments. E. 
BEAGLEHOLE and J. RITCHIE report on studies that attempt to delineate the "basic 
personality" of Maori in preparation for determining the extent of future social 
change in Maori communities due to increasing industrialization. Maori person- 
ality, culture patterns, and mental illness are explored in two studies by G. 
BLAKE-PALMER,. 


PSYCHIATRIE IN INDIEN (Psychiatry in India), by Erna M. Hoch, Lucknow, Uttar 
Pradesh, India. Praxis, Vol. 46, No. 52, December 1957, ppe 1145-1150. 
An account of the main cultural factors of psychiatric relevance is given. The 
"joint family" in which Indian children grow up does not further the emotional 
differentiation of individuals and endows them with a lasting need for security. 
Boys and girls marry at an early age, being still immature. For a young woman, 
motherhood is a duty and a question of prestige; her personal and social value is 
low if she is sterile or if she has only girls. The choice of occupation is 
narrowly restricted according to caste membership, The educational system--an 
imperfect imitation of the British one--is directed toward the hasty acquisition 
of diplomas. Many educated Indians combine in their thinking a mixture of Euro- 
pean scientific and technical knowledge and Hindu folk beliefs. 

The Indian national character has been moulded by centuries of oppression, 
beginning with the Mohammedan conquest in the 12th century. For the common man in 


India, life is unbelievably hard. He feels helpless in a world of mysterious and 
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inscrutable powers. Today modern industrialization is undermining the secur- 
ity provided by the joint family and the caste system, without providing the 
security which could result from a higher economical level and a better admin- 
istration. The introduction of a social security system, for instance, could 
conceivably reinforce harmfully the innate Indian tendency toward dependency 
and passivity. 

The state of Uttar Pradesh has 64 million inhabitants, but hardly more 
than 1000 beds for mental patients. In the two asylums of traditional type, 
mainly "dangerous" patients are admitted according to a complicated and anti- 
quated British system of "certification." In the medical schools, teaching 
of psychiatry is almost non-existent. More interest in psychiatry is shown 
by prison and penal authorities. 

There is a high tolerance towards mental patients in India, although 
this tolerance is often rather a kind of passive resignation towards a hope- 
less situation. Certain similarities are noted between the manifestations of 
mental illness and certain manifestations of everyday life in India. Native 
rites and taboos show a great resemblance to compulsive-obsessive rituals; 
for that reason, the latter are recognized as pathological only when they are 
considerably developed. Many cases of schizophrenia and of depression with 
refusal to eat are misunderstood to be the devout accomplishment of religious 
convictions. Paranoid delusions of persecution are not easily identified as 
such in a setting full of political and religious feuds. 

The joint family system makes it possible to keep patients at home, even 
severe psychotics, for a prolonged period of time. Many mental patients are 
taken care of by distant relatives, or even kept in inns or in public places. 

Prior to their commitment, Indian patients have been treated with various 


methods, from homeopathy to exorcism, bathing in the holy waters of the Ganges, 
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or exposure in the cavern of a Saddhu (holy man). It is extremely difficult to 


obtain reliable information about the background of the patient, such as: dates 
of birth, family heredity, and the structure of the family itself. A mother 
will hardly ever admit that a child was not expected and welcomed, as the trad- 
ition would have it. It is especially difficult to obtain data from women 
patients about their sexual life. Data about the first symptoms of the illness 
are hard to obtain. 

More than in Europe, organic illness, notably syphilis and encephalitis, 
are often misdiagnosed as schizophrenia. Very frequently, encephalitis second- 
ary to smallpox results in feeblemindedness with epileptic convulsions or be- 
haviour disturbances. Certain cases of depression, of "neurasthenia," can be 
caused by parasites; e.g. amoebiasis and ankylostomiasis. The clinical pic- 
eure of melancholia is exactly the same as in Western countries. Manic- 
depressive illness is markedly more frequent in certain castes than in others. 
In regard to schizophrenia--a very frequent condition--affective contact is 
better maintained than in Burope. More often than in Europe schizophrenia is 
restricted to the "primary symptoms," or coloured by hysterical manifestations. 
Severe compulsive-obsessive neuroses are frequent, especially among women. 
Among men, gastro-cardial symptoms with aerophagy and angina pectoris are a 
typical psychosomatic expression of psychological conflicts. 


(See also in this issue the following article.) 


PSYCHIATRISCHE BEOBACHTUNGEN UND ERFAHRUNGEN AN INDISHEN PATIENTEN (Psychiatric 
observations and experiences with Indian patients), by Erna M. Hoch, Lucknow, 


Uttar Pradesh, India. Praxis, Vol. 48, No. 46, November 1959, ppe 1051-1057. 
Obviously the westernized type of Indian is more likely to seek psychiatric help 


Spontaneously than the disturbed person in a village community. A Western psy- 
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chiatrist will be unable to understand the latter unless he is acquainted with 
their customs and beliefs, which are often grossly misunderstood. Much of their 
apparent resignation stems from a genuine feeling of reverence for Nature and 

from contentment with little. The astonishing cohesion of the Indian village 

has been interpreted as a constrained "sticking-together" of helpless men in 

the face of danger, whereas it is based above all on a positive community feeling. 

Social structures such as the joint family, the village community and the 
caste are not easy for individualistic Western minds to understand. To be 
sure, these communities do not encourage a clear-cut individualism; they 
rather constitute an "emotional continuum" in which the individual feels and 
thinks in terms of group feeling and group thinking. In that setting, the 
birth and death of an individual are less important than in the Western world. 
However, it would be an error to believe that it excludes any kind of indiv- 
idualism such as is illustrated by the hero in ancient Indian epic poems. 

In modern India, new aspirations and ambitions associated with an enor- 
mous overemphasis on intellectual achievements conflict with the older commun- 
al values. People, once uprooted from family, village and caste, are hope- 
lessly insecure and lonely. 

Symptoms of neuroses and psychoses are much less definite than in the 
West. Indian schizophrenics do not show that "lack of emotional contact" 
which Western psychiatrists consider a main feature of the illness. The auth- 
or suspects that the true reason for that difference lies in the rejecting, 
debasing, repelling attitude of the environment toward the schizophrenic in 
the Western world, and the social stigma attached to the illness. In India, 
the prestige of adulthood, of efficiency, of economic utility, is not so high. 
Certain adults do not feel ashamed to confess that they would prefer to be 


children. Repression mechanisms are not so potent, or they work on a super- 
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ficial level. Hence the great frequency of hysterical manifestations among 


Indian patients and definite lack of motivation toward being cured. 

Indian parents can openly reject girls. Rejection of boys is often dis- 
guised under the mask of exaggerated expectations. Since these expectations 
often involve an academic career, psychiatrists are often consulted because of 
a boy's scholastic failure. 

Children are also expected to be the future bearers of family tradition 
and the supporters of their old parents. For certain parents, to beget child- 
ren means a kind of investment, or old age insurance. They hardly take into 
account the child as a personality in its own right; very few of them would 
think that neurotic children need any kind of psychotherapy or counselling. 

One particularly serious problem is that of the over-burdening of the youth 
with a heavy and rigid system of examinations. The period of examination is 
also that of an increase in the frequency of depressive and schizophrenic 
breakdowns, and of suicide of young peoples. Another frequent story is that of 
the young man who, after troublesome efforts, succeeds in obtaining only a 
small, poorly paid position, and feels accordingly frustrated and exposed to 
emotional breakdown. 

Among girls, the basic problem is rather connected to early and arranged 
marriages. At the age of 15 or 16, an immature and inexperienced girl is mar- 
ried to a man who may also be young and immature. Such experience amounts oun 
the girl to a psychic trauma and can precipitate an outbreak of hysterical con- 
ditions, or of catatonic or hebephrenic psychosis. Other pathologic manifesta- 
tions arise from marriages between two young people, one of whom has received a 
Western education, the other a traditional Indian one. 

The high value set by religion and tradition on sexual continence can be 


the source of serious emotional disturbances. Severe guilt feelings resulting 
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from masturbation, or even from nocturnal emissions, may result in depressions, 
in hypochondriasis, or in a peculiar lack of mental concentration. a 
does not always bring a solution to such problems. According to Hindu tradi- 
tion, a man over 45 should give up sexual activity and devote himself to med- 
itation. This practice causes neurotic symptoms to arise in sone men. Indian 
women traditionally consider sexuality as a duty intended solely for procrea- 
tion. Recent emphasis on birth control has in many couples resulted in in- 
creased feelings of guilt. Propaganda for birth control, therefore, should be 
preceded by sexual enlightenment, preferably in terms of Hinduistic represen- 
tations (myths of the sexual union of certain gods, of Rama and Sita, etc.). 

Geriatric problems will develop and increase as the joint family struc- 
ture becomes more disrupted. Under the present conditions of life in India, 
aging begins at a relatively early age, sometimes before 40. No welfare .” 
agency for aged people exists as yet. 


Psychotherapy such as exists in the West is possible only for western- 


ized Indians. Suggestion and other authoritative methods are more suitable for 


others. 
THE HEALTH OF IMMIGRANTS: SOME OBSERVATIONS FROM GENERAL } «a by Jo Me 


Last, Mile End, South Australia. The Medical Journal of Ai. .walsa, January 
20, 1960, ppo 159-1636 


Since the end of the second World War, the influx of well over one million 
immigrants has created a major transformation in the population structure of 
Australia, The assimilation of immigrants, and the sociological and demo- 
graphic aspects of migration have been treated extensively in the literature, 
but little has been published about the health of migrants to Australia. 


Health hazards related to immigration were studied in a closely settled 
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industrial area where one patient in four is an immigrant from Europe. Per- 


sonality disturbances and edjustment problems were complicating factors in 
several of the 11 case histories presented in this paper. Impaired mental 
health will frequently be seen in general practice, and such impairment must 
be recognized in time for effective action. 

To general practitioners confronted with the mental health problems of 


immigrants, the author commends the work of I.A. Listwan (See Review and 


Newsletter, No. 7, Jane 1960). Kindness and sympathetic understanding, an in- 
terest in the background of the immigrants, and discussion of the problems of 
establishment in a new land have on occasion been the only psychotherapy need- 
ed. Adoption of Listwan's suggestions for breaking down individual and coll- 
ective neuroses of immigrants is warranted, Last believes, when the general 
practitioner has the opportunity to educate other sections of the community 

in overcoming prejudice against immigrants. This is particularly so when the 
doctor is an important figure in the community, as he is in rural more than in 


urban areas. 


THE RAKAU MAORI STUDIES, by Ernest Beaglehole and James Ritchie, Wellington, 
New Zealand. Journal of the Polynesian Society, Vol», 67, Noe 2, June 1958, 
ppe 132-154. 

The Rakau Maori studies were initiated in 1954 by the Department of Psychology 
of the University of New Zealand. The main aim of the studies is to describe 
Maori “basic personality" as a preliminary step towards the understanding of 


social change in Maori communities due to increasing industrial development. 


The description is intended to provide a norm against which data to be collect- 


ed in the future may be compared. A scheme of this kind must arouse great interest 


in view of the increased emphasis now being placed upon technological change in 
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both advanced and primitive societies. 

Social change in these studies is viewed as an interaction between the per- 
sonality system and the social system in which a change in one system inevitably 
affects the other. The concept of a basic personality is therefore basic to the 
study. It refers to those uatinam emotions, sentiments and values which are 
shared by the majority of the members of a group. Projective tests were ex- 
tensively used to check and confirm observational and interview-derived impress- 
ions of key personality characteristics. 

Since the Maori are a sub-cultural segment of seuteuseunny New Zealand 
culture, it is ibenueaty to determine how far along the continuum from aborig- 
inal Maori culture to contemporary New Zealand culture a given individual or 
group is to be rated. This was solved methodologically by developing a quest- 
ionnaire schedule made up of social and economic sub-indices which can make 
significant distinctions between highly acculturated and more aboriginally 
oriented Maoris. 

Twenty hypotheses as to key characteristics of the Maori were explored: 
1) early indulgence; 2) traumatic rejection; 3) threat orientation; 4) love 

needs; 5) anxiety; 6) mild extraversion; 7) aggression; 8) hostility; 9) non- 
involvement; 10) resolution of unexpressed affect; 11) sexuality; 12) achieve- 
ment; 13) conformity; 14) passivity; 15) intellectual limitation; 16) percep- 
tual limitation; 17) practicalness; 18) control; 19) orientation; 20) sex 
differences. 

Tracing the development of the Maori basic personality through the study 
of child-rearing practices is an important part of the study. 

Macris develop strong defences against the threat of rejection, leading 
to caution and lack of real trust in others. Defences against rejection take 


the form of non-achievement in social situations, preference for practical 
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rather than abstract tasks; strong affection needs persist, giving warmth and 


spontaneity to social life, but non-involvement limits spontaneity. Maori are 
more concerned with how one behaves interpersonally rather than what is accom- 
plished. Idealized patterns of social relations are undermined by anxiety, 
aggression and defence needs that preoccupy them, Acculturation problems are 
then related to such traits. The Rakau Maori adjusts happily and well to his 
own social group as long as he has the kinds of supports which he requires to 
keep personal threats at bay; but his security then depends on those specific 
pathways which his culture opens for him. When change comes, many of these 
ways of formulating behaviour become dysfunctional so that his "basic person- 
ality" puts him at a disadvantage vis A vis the Anglo-Saxon New Zealanders. 

New Zealand author#ties in dealing with a Maori group or individuals must 
keep in mind not only the differences of culture but the differences in person- 
ality, with different emphases and needs. Maori personality should not be 
viewed as better or worse than the European's, but merely different, and these 
differences taken into account as a guide in planning social action. 

The concept of a Maori basic personality is also being used to explore 
the problems of crime and mental disorder. Maori personality is conceptualized 
as being held together by a collective shell (strong tribal and group loyalties), 
and when it cracks under the pressures of personal or social change, a person 
has recourse to forms of mental disorder, crime, or alcohol consumption. It is 
possible that crime and alcoholism form the psychological equivalent to mental 
disorder: they represent a failure of adjustive behaviour. 


(See following articles for additional information.) 
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COMPARATIVE PERSONALITY STUDIES: PSYCHIATRIC ASPECTS, by Ge Blake-Palmer, 
Otago, New Zealand. Med. J. of Australia, Dec. 8, 1956, ppe 849-852. 


MAORI ATTITUDES TO SICKNESS, by Ibid. Med. J. of Australia, Sept. 15, 1956, 
Ppe 401-405. 


The relationship between Maori (the native Polynesians of New Zealand ) persone 
ality, culture patterns and mental illness is explored. 

Epidemiological aspects, The admission rate of Maoris to mental hospitals 
is significantly lower than the European rate. In 1953 the Maori rate was 20.61 
per 10,000; the European rate was 47.73 per 10,000. 

le The numerical incidence of schizophrenia is roughly the same as that 
of the European population, though the content of the disorder shows some cul- 
tural patterning. 

2. States of excitement of brief but unusual intensity are a little more 
common. 

3. In depressive illness and some hallucinatory disturbances, culture 
content is common, e.g. witchcraft, breaking taboos and avenging spirits. 

4. Psychoneuroses (not related to alcoholism) are less frequent as 
causes of admission of Maori patients. 

5e Overt homosexuality is rare--a reflection of freer heterosexual 
mores. 

Cultural factors. Research should be directed toward showing how cul- 
ture patterns protect the Maori from his heavy load of anxiety and insecurity. 
Some of these patterns involve kinship, tribal] and community organization, 
child-rearing practices, easier acceptance of maternity, freer patterns of 
adolescent and premarital sexual mores, and beliefs in the supernatural. 

Maori child-rearing practices differ from European norms in terms of affection 
and the larger role of older siblings in child care. Maori erode provides 


means of expression of direct and indirect aggression not found in the struc- 
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ture of European culture and interpersonal relations. 


The Maori's success in dealing with heavy anxiety loads, however, is 
counterbalanced by his inferior status in the social system, Maori mental 
equilibrium is achieved at the price of low economic standards. Alcohol is 
used to éxcess as a coping mechanism, The well-integrated family and wider 
kinship relations help to cope with acculturation difficulties but do not di- 
rect energies towards achieving a higher economic standard. 

Another important Maori mechanism of defence is that of withdrawal in the 
face of any presented threat stemming from interpersonal relations, changes of 
his culture, or educational achievement. 


000 


3. Africa 


The concept of an "African Personality" has little practical significance, S. 
BIESHEUVEL maintains; similarities between African personalities are far ex- 
ceeded by their differences. African culture generally tends to produce trad- 
ition-directed personalities, but even this is being strongly influenced by 
Western contact. In another paper, BIZSHEUVEL indicates certain tests which 
may be useful for personality testing in Africa. E.E. KRAPF maintains that 
African psychopathology is still significantly different from Western psycho- 
pathology, but is tending to become more and more similar. 


THE DEVELOPMENT OF PERSONALITY IN AFRICAN CULTURE, by S. Biesheuvel, Johannes- 
burg, Union of South Africa. Presented at the CCTA/CSA Symposium on Basic 
Psychological Structures of African and Madagascan Populations, Tananarive, 
August, 1959. 6 ppe typescript summary. 

The author summarizes some of the recent work on the relation between African 
cultures and personality. He points out that in homogeneous societies where 
individuals fulfill traditional roles and interpersonal relations are therefore 
rather stereotyped, there is a tendency for a restricted number of modal person- 
alities to develop. However, African cultures are very diverse, and the similar- 


ities between African personalities are far exceeded by their differences. The 


concept of "African personality" has little practical significance. One might 
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possibly say that African culture generally tends to produce tradition-directed 
personalities, but even this is being strongly influenced by Western contact. 
Three Bantu cultures were chosen for comparative study--the Pedi, the 
Lovedu and the Zulu. It was found that these three cultures were similar in 
religious beliefs and "exclusive identification of the self with social re~ 
lations," both factors accounting for the elementary differentiation, extra- 
version, and projective tendencies of the modal personalities. Within this 
general structure, the modal selves of the three cultures differ considerably. 
Pedi culture favours aggressive qualities, crude dominance-subordination re- 
lations, and little respect for outstanding personal achievement because of the 
importance of status, seniority and a belief in predestination. The Zulu also 
favours warlike qualities, but greater emphasis is placed upon individual 


prowess. The Lovedu, on the other hand, are non-aggressive, non-competitive, 


concerned with personal dignity and the maintenance of the social order by re- 
ciprocities rather than coercion. The Lovedu are more secure than the Pedi, 
where fear of witchcraft has begun to pervade all aspects of personal life, par- 
ticularly since Western contact. 

Why should certain cultures produce a tradition-directed personality? 
The author refers to the hypothesis of Barry, Irvin, Child and Bacon who sug- 
gest that societies with pastoral-agricultural economies in which food accum~ 
ulation is high would favour the development of compliant modal personalities, 
whereas hunting and fishing cultures, in which food accumulation is low, would 
prosper best with assertive personalities. In the former cultures, danger to 
future food supplies can best be avoided by adhering faithfully to routine, 
whereas in the latter, individual initiative and skill are at a premium. 
_ Statistical studies by these authors of 104 cultures showed that a bi-polar 


variable which could be called "pressure towards compliance vs. assertion" 
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correlated 0.94 with high-low food accumulation, and 0.95 with a group of societies 


with intermediate gradings for food accumulation. 

Turning to the matter of breast feeding, the findings of Albino and Thompson 
are reported. Not only may the abrupt weaning after long breast feeding be a dis- 
organizing experience, as is emphasized by most authors, but it may also serve as a 
powerful stimulus to ego development, at least when it occurs at about the age of 
18 months. 

A study by Biesheuvel on the attitudes of adult Africans towards Western 

‘customs, moral values and legal concepts is reported on. These concepts are under- 
stood and generally accepted as guides to behaviour, except where they conflict 
with deeply traditional ideas concerned with satisfaction of natural needs and the 
potency of witchcraft. Where racial discrimination imposes inequalities, a ten- 
dency towards non-compliant, aggressive motivation to displace legal considerations 
is observed; but this tendency does not extend to the relations between individuals 


nor does it extend to the rejection of the validity of Western values as such. 


TESTS FOR THE STUDY OF AFRICAN PERSONALITY DEVELOPMENT, by Se Biesheuvel, Jo- 
hannesburg, Union of South Africa. National Institute for Personnel Research, 
1014, 1959. 5 pPe 

The author draws together various tests which he feels could profitably be used 
for the testing of African personality. , 

He points out that personality testing in the African presents special prob- 
lems because of difficulty in establishing rapport, attitudes adopted by testees 
and because of scant knowledge of structure of the African personality. 

For constitutional aspects of personality, attention is drawn to the use of 
the E.E.G. as an indicator of cerebral arousal, flexibility of behaviour? and 


capacity for sustained effort; the psychogalvanic reflex(PGR) as an index of level 
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of arousal®; and the Pauli Continuous Addition Test for the study of tempera- 


mental determinants”. 


For the study of organization and adjustment of personality, where one 
must rely on subjective reports of respondents, testing difficulties become 
very considerable. 

Tests like M.M.P.I., Bernreuter and Bell Adjustment Inventory seem to 
the author to be of little value with the African. Projective techniques, on 
the other hand, seem to be a little more useful, but are still at the research 
leve14, Attitude tests have been reviewed by Biesheuvel (J. Soc. Psychol. 47, 
2, 1958). 

An interesting objective device capable of throwing light on race atti- 
tude is the binocular resolution test (Pettigrew and Allport, Brit. J. Psychole, 
49, 4, 1958). 

The author finally points out that the clinical interview remains an 
essential device for diagnostic, predictive and research purposes. Interviews 
should be conducted without interpreters, and knowledge of the patient's cul- 
ture is essential for the interviewer. 

Footnotes. 


1. MUNDY-CASTLE, A.C.: "An Appraisal of Electroencephalography in Relation to 
Psychology," J,Nat, Inst.Pers,Res,, Monograph Suppe No. 2, 1958. 
2. MUNDY-CASTLE, A.C. and McKIEVER: "The Psychophysiological Significance of 
the Galvanic Skin Response," J,Exp.Psychol., 46,1, 1953. 
STENNET, R.G.: "The Relationship of Alpha Amplitude to Level of Palmar Con- 
ductance," E.E.G.Clin,Neurophysiols, 9, 1957~ 
3. REUNING, Ho: "Pauli Test Profiles of a Group of Medical Students in Relation 
to their I.Q.°s and First Year University Results," Proc,S,A.Psychol,Assoce, 
No. 7/8, 1956/1957. 
4. SHERWOOD, E.J., J.Soc.Psychol., 45, 1957. 
LEBLANC, Mo: *La Problematique d'Adaptation du T.A.T. au Congo," Zaire 
Revue Congolaise, XII, 4, 1958. 
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LES TROUBLES MENTAUX DES AFRICAINS ET LES PROBLEMES DE LA PSYCHIATRIE COMPAREE 


(Mental disturbances in Africans and problems of comparative psychiatry), by 


E. E. Krapf, Geneva, Switzerland. Médecine et Hygi8ne, 17:123, 1959. 
Dr. Krapf visited a great part of Africa in February and March of 1958 and re- 
ports about a few of his observations. 

After a short survey of the history of comparative psychiatry, Dr. Krapf 
emphasizes the importance of Africa from that point of view. Two main factors 
are striking: (1) the lesser frequency of mental illness among Africans, and (2) 
the difference in the relative frequency of the mental conditions in comparison 
to the Western world. 

To be sure, many mental patients in the wider parts of Africa receive no 
mental care. Some of them may be considered as "possessed" or as witches. On 
the other hand, there is more tolerance toward mental patients. Nevertheless, 
the frequency of mental illness among native Africans is less than among Western- 
ers. However, the frequency increases in proportion to their westernization. 
In the westernized African population alcoholism and drug addiction increase and 
mental disturbances are particularly frequent among students. 

In regard to qualitative differences, Dr. Krapf denies that there are 
psychiatric entities specific to one cultural group. However, there is a great 
frequency of acute, short-lived, transitory psychoses, both exogenous and en- 
dogenous. It seems also very likely that in many parts of Africa there are 
fewer schizophrenics than in the Western world. Attacks of manic agitation are 
frequent, while depressions are rare and suicides exceptional. In regard to 
neuroses, anxiety states and hysteria are frequent but compulsive-obsessive 
neurosis is hardly ever seen. Even psychosomatic disturbances are different: 
among Africans they often take the form of gastro-intestinal disturbances, 
often allied with marked hypochondriacal complaints; but peptic ulcer, hyper- 


tension and asthma are much less frequent than in Europe and North America. 
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On the whole, African psychopathology is still fairly different from 
Western psychopathology but is tending to become more and more similar. 

Why is African psychopathology so different? The racial factor cannot 
be accepted. Dr. Krapf believes that the main factor is that the primitive 
African lives in the frame of a tightly-knit family or tribal organization, 
whereas the Western man as an individualist must accept the responsibility 
for his own life. 

Dr. Krapf considers westernization of the African as an inevitable and 
irreversible historical process which inevitably will be accompanied by an 
increase in the frequency of mental illness. 

It should be our duty to slow down some aspects of this process and to 
help the Africans to go through this difficult process. 


000 
4. Caribbean and South America 


Inhabitants of a Peruvian rural community are shown by 0. SIMMONS to use the 
act of drinking as a means towards more effective interpersonal performance, 
by reducing tensions and anxieties and releasing friendly feelings in these 
normally shy, inhibited people. The effects on mental health of acute poverty 
and unhealthy physical surroundings in rural or economically marginal areas 
are discussed in separate papers by A. PINEAU (Guadeloupe) and PACHECO e SILVA 
(Brazil). J. BUSTAMANTE calls attention to the rich heritage of folklore in 
many Latin American countries which contains powerful cultural symbols and 
which should be understood by psychiatrists treating mental disorder among 
such people, 


DRINKING PATTERNS AND INTERPERSONAL PERFORMANCE IN A PERUVIAN MESTIZO COMMUN- 


ITY, by Ozzie G. Simmons, Boston, Massachusetts, U.S.A. Quarterly Journal of 
Studies on Alcohol, Vol. 20, No. 1, March 1959, ppe 103-111. 


The act of drinking in the Peruvian community of Lunahuana is a social ritual 
which (1) provides one of the culture's few mechanisms for increasing inter- 
action across status barriers, and (2) promotes more effective interpersonal 


performance by reducing tensions and anxieties. 
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A high degree of intragroup tension and hostility exists in this culture, 


where land disputes are very prevalent because of the belief in land ownership 
as a symbol of independence, but where direct expression of aggression is not 
condoned. Moreover, the Lunahuaneno's characteristic reaction of suspicion and 
distrust towards his neighbour and the high cultural valuation placed on turning 
a situation to one's own advantage also contribute towards producing an atmos- 
phere of great strain and conflict. 

Drinking Behaviour, Drinking and drunkenness are virtually universal in 
Lunahuand among adult males over 15 years of age. Abstinence is severely frowned 
upon except in women, who never participate significantly in the male drinking 
pattern. In fact, the most important drinking rule is that one cannot refuse an 
invitation to drink. Consistent with their mutual distrust, the Lunahuanenos 
make sure that everyone "stays even," lest a sober individual take advantage of 
his drunken fellows. Drinking may occur on any occasion, day or night, when 
two or more men get together, except in church, and excepting fiestas, cele- 
brations of rites de passage, etc., is not characterized by any periodic reg- 
ularity.e When drunk, the Lunahuanefio becomes very loquacious, repetitious, and 
almost always maudlin, traits which he never exhibits when sober. 


Attitudes Toward Drinking. Little, if any, moral significance seems to 


be attached to drinking and drunkenness, and drinking is never defined as a 
"social problem." However, some Lunahuanenos may feel shame after a drunken 
episode if they have become very aggressive, producing the ambivalent attitude 
that drinking itself is good but may bring about shameful consequences. 

Deviant Drinkers, There are two types of drinkers who depart from the 
characteristic patterns. (1) The solitary drinker is subjected to social dis- 
approval and is viewed with great suspicion as an addict, since he drinks alone. 


(2) The spree drinker imbibes steadily for a week or two, then abstains totally 
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for several months, Since he remains sociable during his sprees, however, he 
is merely regarded as odd and is accepted with amused tolerance. 

Drinking pathologies seem to be minimally present in Lunahuané, due in 
large part to the fact that drunkenness is culturally accepted within an ex- 
tremely wide range of situations. Moreover, drinking is viewed mainly as an 
integral part of the culture and only minimally, if at all, as a response to 
the needs of the individual. The shame which does arise and produce anxiety 
in individuals is presumably more manipulable by cultural devices than in- 
ternalized convictions brought on by feelings of guilt, so that it may be 
forgotten with relative ease. 

Therefore, although the suppression of aggression remains a key problem 
in the Lunahuanenho culture, alcohol serves to reduce much of the anxiety and 


strain by releasing friendly feelings in normally shy, inhibited persons. 


MEDECINE ET PSYCHIATRIE RURALE EN GUADELOUPE (Rural Medicine and Psychiatry 
in Guadeloupe), by André Pineau, Pointe-a-Pitre, Guadeloupe. Mimeographed. 
19 PP. 

The characteristic features of medical and psychiatric practice in Guadeloupe 
Island are largely determined by geographic conditions. The people of Guade- 
loupe have a strongly "insular" mentality, although they strongly feel that 
they politically and culturally belong to France. The climate is hot and 
damp; it is not easily tolerated by Europeans. Most of the natives have a 
faulty, unbalanced diet which is especially detrimental to children. A great 
part of the population is constantly moving from one place to the other within 
the island. This mobility and instability frequently have a traumatic effect 
on children. The population lives under the constant threat of such catas- 


trophes as tornadoes, volcanic eruptions, eartnquakes. 
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The majority of the natives grow up in emotionally deficient or struc- 


turally abnormal families. One feature is the frequent change in male part- 
ners, which deprives children of a stable and continuous object of "father" 
identification. Forty-five percent of the births are illegitimate. Strikingly 
enough, infantile mortality in legitimate children is almost double that of 
children born out of wedlock. An unwed mother can use an illegitimate child as 
a means of blackmailing the father, which is no longer possible after marriage. 
The advent of adolescence is a critical period for the child: with the birth of 
each new sibling his food ration diminishes and space becomes restricted. Boys, 
finally, are forced to leave home, but it is exceedingly difficult to find any 
kind of occupation. 

No psychiatric practice is possible in Guadeloupe without a thorough 
knowledge of physical and especially of certain tropical diseases. Anemias are 
very frequent conditions. Cirrhosis is conspicuously frequent in children, as 
well as certain other atypical liver diseases. Many other diseases result from 
dietary deficiencies. Illnesses due to parasites are the rule rather than the 
exception among the natives, @.g- acebiasis, bilharziosis, ankylostomiasis, as- 
caridiosis, etc. Malaria had been eradicated thirty years ago but has reap- 
peared and is spreading again, causing quite a few mental disturbances. Anti- 
malaria medications, however, in themselves often produce toxic psychic reactions. 

The author gives no figures on the rate of criminality but only some 
data about the most frequent types of offences on account of which a psychia- 
trist may be called upon as a forensic expert. Most homicides are crimes of 
passion (political feuds, jealousy); many thefts are committed by people who are 
starving. Sexual offences are frequent, although most of them do not result in 
legal action. The intolerance and fanaticism of certain religious sects may 


also work as a criminogenic factor. 


32 


- \ : 
> 


MENTAL HYGIENE IN UNDERDEVELOPED COUNTRIES, by A»Ce Pacheco e Silva, Sao 

Paulo, Brazil. Revista Archivos de Neurologia y Psychiatria (Dir.: José A. 
Bustamante), Vol. 10, No. 1, Enero-Marzo 1960, ppe 5-15. 

Large sections of the populations of many countries in Latin America, in 

rural, isolated, or economically marginal areas, live under conditions of acute 
poverty and in unhealthy physical surroundings. The psychiatric aspects of 

ill health can only be treated as an inseparable part of the socio-economic and 
political environment that creates and maintains states of ill health, both 
mental and physical. Such populations are afflicted by parasites, yellow 
fever, trachoma and other endemic diseases, and also show high degrees of avit- 
aminosis and anemia, so that their resistance is lowered and their capacity for 
productive work is diminished. In certain regions of northeast Brazil periodic 
droughts cause the population to suffer from acute dehydration. In these reg- 
ions there are many cases of a confusional syndrome associated with polyneur- 
itis, which produces psychoses of the type described by Korsakoff. In other 
marginal regions, many people are driven to alleviate the tensions and diffi- 
culties of their life by the use of stimulants such as coca-leaf chewing 
(Andean Indians). The very high rate of alcohol consumption throughout all 
areas with low living standards is a case in point. To persons already weakened 
by malnutrition and disease, the high consumption of coca or alcohol is espec- 
ially injurious and may lead to mental disturbances. There is a high rate of 
post-partum psychoses related to such factors as very early or too frequent 
pregnancies, malnutrition, infections due to unhygienic delivery practices, etc. 
Oligophrenia and epilepsy are also common among these populations, mainly as a 
consequence of acute encephalitis in early infancy. Schizophrenia, though 
statistically less frequent than among urban populations, is more severe in 


its form and more apt to be of the chronic variety. 


33 


ig 
3 


FOLKLORE Y PSIQUIATRIA (Folklore and Psychiatry), by José A. Bustamante, 
Havana, Cuba. Presented at the Section on Culture and Psychiatry, II National 
Congress of Neurology and Psychiatry, Havana, January 13, 1960, 7 ppe type- 
script summary. 


In many countries of Latin America the rich heritage of folklore should be 
seriously studied by psychiatrists because it bears on the behaviour and 
thought processes of the people. To this end, G.L.A.D.E.T. (Grupo Latino- 
Americano de Estudios Transculturales: see Newsletter Noe 4, June 1958, ppe 
11-13, for a description of its organization) has begun the exploration and 
compilation of folklore materials. In such countries as Cuba, Columbia, 
Mexico and Peru, there are rich bodies of Spanish and aboriginal Indian 
folklores, and in Cuba and Columbia, African Negro cultural elements are also 
profoundly present in cult rites, myths, and stories. Psychiatrists treating 
mental disorder among such peoples must understand the latent and manifest 
content of the patients’ projections, not only in Freudian terms, but also in 
relation to powerful underlying cultural symbols. The symbolism of dream 
materials is deeply cultural. 

The paper recounts two African culture-myths known to Cuban Negroes 
concerning god-heroes and their adventures with maternal and paternal god- 
figures to show how deeply rooted matriarchal conditions are thereby reflected. 
These myths show a projective system very different from that of the Judeo- 
Christian patriarchal cultural tradition. In African folklore, the powerful 
maternal figure dominates the story, reflecting a social system based on 
female dominance, 
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5-e North America 


A. BALIKCI interprets the high rate of suicide and attempted suicide among the 
Arvilikjuarmiut Eskimos as an indication of collective inability to control 
aggression, combined with an extremely low level of social integration. The 
case study of a Nisei who comes to terms successfully with the Japanese and 
American aspects of the culture in which he must function, is reported by G. 
BABCOCK and W. CAUDILL. Four case studies in Hawaii by K. HANDLEY reveal 

that in certain settings the social worker should recognize that, unlike the 
Western world, the individual's needs may be secondary to those of his family. 
B. KAPLAN et al. conclude that studies of hospitalized psychosis alone do not 
give a true picture of incidence; cases of psychosis may be hospitalized at 
differing rates in the upper and lower levels of a society. N. MURPHY de- 
scribes the functions of an interdisciplinary team in disaster research in 
Néva Scotia, Canada. 


RESEARCH ON ARVILIKJUARMIUT SUICIDE PATTERNS, by Asen Balikci, Ottawa, On- 
tario, Canada. Paper read at the Department of Psychiatry, McGill University, 
Montreal, Canada, January 9, 1960. 


During a recent field trip in the Pelly Bay area (District of Keewatin, 
Northwest Territories, Canada) a considerable aumber of successful and 
attempted suicide cases were collected. The Arvilikjuarmiut Eskimos of Pelly 
Bay number at present 120 individuals, who still follow closely the traditional 
hunting patterns(aglu sealing, spear fishing, caribou hunting). Despite col- 
lective conversion to Catholicism in 1935, their traditional socio-economic 
organization seems little altered. During the last fifty years, over 27 cases 
of successful and attempted suicide were recorded in the area, involving most- 
ly young and middle-aged married adults, with a net predominance of males over 
females. The techniques adopted are: shooting, hanging and strangulation. 

The majority of individuals contemplating suicide seem to have first consulted 
their relatives and killed themselves only after a period of collective delib- 
eration. Six individuals had been successfully discouraged from committing 
suicide, Other cases point to more spontaneous action, suicide being attempted 
within seconds of the triggering event. 


Motivational complexes culminating in suicide are highly intricate and 
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diverse, and can be studied at several different levels of analysis. Informants 


clearly suggested that nine suicide cases were the result of sickness presumed 
to be incurable, nine other cases were connected with death or sickness of a 
child, three cases reflected tensions between spouses, and only two were re- 
lated to old age. One boy attempted suicide during a natural disaster, while 
another young man hanged himself because he could not find a wife. A young 
father committed altruistic suicide in an attempt to cure his sick child (prim- 
itive religious belief). 

Numerous observations point to certain difficulties experienced by these 
Eskimos in controlling aggression. Steenhoven has described eight relatively 
recent cases of homicide. Ethnographic evidence collected by Rasmussen, Van 
de Velde, Steenhoven and the author point to the existence of intense inter- 
individual and inter-group hostility feelings and few institutionalized means 
of coping with them. In the absence of superior forms of socio-political 
structures and juridical organizations, wrestling matches and versed lampoons 
seem insufficient outlets for repressed aggressivity. Following the clinical 
definition of suicide as an act of aggression against the self and Durkheim's 
hypothesis of suicide being inversely related to the degree of domestic, re- 
ligious and political integration, an effort has been made to interpret these 
acts of suicide - ageressive acts directed against the self in relation (a) 
to the collective inability to control aggression successfully, and (b) to the 


extremely low level of Arvilikjuarmiut social integration in all its aspects. 


CULTURAL FACTO TREATING A NISE _by C. Ge Babcock and 
W. Caudill, Cambridge, Mass., U.S.A. Appeared as Chapter 17 in Clinical Stud- 
ies in Culture Conflict, the Ronald Press Company, 1958, pp. 409-448. 


This is the case study of a young man of Japanese-American background who 
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entered psychoanalysis with problems of apathy, loneliness and depression. 
The authors discuss the background of the Japanese-American group to which 
the patient belongs, summarize the case, and discuss various points in terms 
of the family, relations between older and younger brothers, the patient as a 
person and his interpersonal life as an adult, and some aspects of culture 
and psychopathology. 

Much of the patient's apathy and loneliness was traceable to parental 
rejection (he is a second son) and ambivalent social identification. He had 
feelings that he never "belonged" either to the Caucasian group or the Jap- 
anese group. He disliked the Nisei, although he too is a Nisei, and was un- 
able to make friends easily among the Caucasians. He was particularly hostile 
to his mother, a hard-working, remote, and very proud woman whose only con- 
cern was for her eldest son. Efforts to please his father as compensation for 
his mother's inattentiveness were unavailing and only increased the patient's 
feelings of being hurt, deprived and unrecognized. 

During the course of treatment, he struggled to discover and establish 
his identity, not only as an adult male, but also as a Nisei in both a Nisei 
and a Caucasian culture. Eventually he began to regard his parents as people, 
and not just authority figures, and realized that many of his problems were 
set in the cultural context of the Japanese family. Ultimately he pointed out 
to his father that he could be of help in the family business, but that he 
would function in a different role from his eldest brother. He became more 
comfortable with Nisei men but remained somewhat indifferent to Nisei women, 
seeing them as sharper and on the whole less loving than Caucasian women. He 
married a Caucasian girl, and four years after analysis the marriage is. stable 


with two children. He is doing well financially and socially in both Caucasian 


and Japanese-American cultures. 
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Like many successful Nisei, the authors observe, the patient did not re- 


ject his heritage but rather came to terms with it. His "return to the family" 
does not carry the presumption of a regressive solution to a problem, as might 
more readily suggest itself if the same behaviour occurred in a patient from the 
American middle class. This solution, a necessity in Japan where a man almost 
literally cannot function in any sphere of life without ties to a parental fam- 
ily wnit, remains a normal course for the Nisei. There may be, of course, 
other equally normal solutions for the Nisei because of their acculturation 
status. 

The analytic material is rich in cultural symbolism and reveals close 
intertwining of personal and cultural factors. The authors conclude that it 
is most helpful for the therapist working cross-culturally to be well-versed 
in the basic parameters of the culture--history, literature, art and customs-- 
but such general information is less meaningful in communicating with patients 
than an empathic understanding of more homely details of their background. 


(See om in this issue, K.N. HANDLEY: "Four Case Studies in Hawaii," following 
article, 


FOUR CASE STUDIES IN HAWAII: Intercultural Problems and the Practice of Social 
Work, by Ke. N. Handley, Honolulu, Hawaii, University of Hawaii Press, 1957, 

65 ppe Pamphlet. 

Four case studies, representing five cultural groups in the Hawaiian Islands, 
illustrate some of the problems of applying American social work techniques 
among people whose backgrounds differ from each other and whose values are not 
"traditional American middle class." In separate commentary, Handley consider. 
whether a client caught in a cultural impasse should be encouraged to abandon 


his culture, and whether Western social work concepts can be adapted success- 


fully to situations involving cultural differences. 
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Case 1. Concerning a widowed mother of three children who had been 
regarded as a "typical Hawaiian": lazy, unwilling to work, no sense of time, 
unreliable and lacking morals. As it developed, these judgements reflected 
the American middle-class point of view _ proved grossly misrepresentative 
when accepted as native Hawaiian behaviour, which derives essentially from 
Polynesian culture. 

Case 2. Concerning a 25-year-old American of Japanese ancestry suffer- 
ing from a "schizophrenic reaction" conditioned by inability to assume the 
traditional Japanese role of first-born son. (See also preceding article in 
this issue.) Although the rigid Japanese family pattern is being modified by 
conflicting influences in Hawaii, the stresses involved are very severe ahd 
in many instances modification is achieved at great cost to individual person- 
alities. 

Case 3, Concerning a Chinese girl, age 17, unmarried and pregnant. 

The alleged father is a Filipino, age 20. The marriage is obstracted by the 
girl's mother, who regards Filipinos as "the lowest people" and feels that 
the family will lose face if the marriage is consummated. The caseworker 
arranges to have the client declared a ward of the civil court. Approval of 
the marriage by the court and by the mother-in-law of the client's mother be- 
come the instruments of effective face-saving. 

Case 4, Of particular interest in this case is a Korean war bride's 
struggle to assert Korean social values in @ Hawaiian setting, even though 
this means abandonment of the traditional Korean role of subservience and 
obedience to her husband, At the time of the social worker's interview with 
the husband, the wife is seriously ill, hospitalized with tuberculosis. Con- 
trary to Korean custom, she has petitioned for divorce and has renounced 


eustody of the children, though previously she had been a devoted mother. 


39 


She appears to be awaiting death, the most important event in a Korean's life, 


as a last resort and the extreme in face-saving. 

As these cases demonstrate, in some ethnic groups the family per se is 
more important than its individual members, and thus in an intercultural setting 
the social worker may find that his client's needs are subordinated to those of 
the family. Handley asserts that this need not contradict Western social work 
practices, which emphasize self-determination and the worth of the individual. 
The goals are not incompatible, she observes, "» o » when the individual is 
thought of as enhancing the family’s importance through acceptance of his status 
and role.* Furthermore, she maintains that it not only appears undesirable for 
the client to abandon his cultural heritage, it is extremely unlikely that a 
social worker can persuade him to do so. Where cultural conflict exists, the 
social worker needs a general understanding of the client's background and, even 
more important, a sense of what the culture means to the client. 

The dynamics of assisting people who are in trouble, Handley writes, are 
the same everywhere, and are certainly embodied in Western concepts of social 
work, Adaptation of these principles to international social needs will depend 
on the flexibility of social workers themselves and upon their willingness and 


ability to adapt Western concepts to situations involving cultural differences. 


A COMPARISON OF THE INCIDENCE OF HOSPITALIZED AND NON-HOSPITALIZED CASES OF 
PSYCHOSIS IN TwO COMMUNITIES, by B. Kaplan, ~ Lawrence, Kansas, UeS.Ao; ReBo 
Reed, Boston, Mass., U.S.Ae; and W. Richardson, Chapel Hill, North Carolina, 
UsSeAe American Sociological Review, Vol. 21, No. 4, August 1956, ppe 472-479. 


Incidence rates of hospitalized psychosis were compared in two communities in 


the Metropolitan Boston area: Wellesley, a predominantly upper and upper-middle 


class suburb with a population of approximately 20,000, and Roxbury, a lower and 


lower-middle class district with a population of approximately 68,000. A l5-year 
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period, 1936-1950, was chosen for the study of hospitalized cases in Wellesley. 
Because information about earlier years was less reliable and complete, only 

the last five years of this period, 1946-1950, were used for the non-hospitalized 
cases. A one-year period, 1949, provided a sufficient number of hospitalized 
cases in Roxbury; the number of non-hospitalized cases, however, covered a five- 
year period, 1948-1952. 

To compare rates during these different target periods, the number of 
person-years in each age group by sex was estimated. In Wellesley the total 
population for each year was obtained by counting the yearly List of Residents 
for every third year and estimating for the intervening years by straight line 
interpolation. The percentage distribution by age and sex was estimated for 
each year by linear interpolation of 1940 and 1950 census figures. On the basis 
of these two facts, person-years over the 15-year period were computed. A sim- 
ilar technique was used to estimate the person-years for the non-hospitalized 
case study. In the Roxbury area census findings were utilized. The incidence 
of hospitalized psychosis was determined by searching admission records of all 
private and state mental hospitals in Massachusetts. 

Hospitalized Cases (first admission). There were 203 new admissions for 
psychosis to neared hospitals from the Wellesley area in the 15-year target 
period, 1936-1950, and 90 cases from Roxbury in one year, 1949. 

Roxbury showed a higher incidence of hospitalized psychosis than did 
Wellesley. Within each of the areas there was also marked difference in in- 
cidence rates, apparently associated socio-economic characteristics. The dif- 
ferences in hospitalized psychosis incidence were most dramatic when higher 
socio-economic areas in Wellesley were compared with the lower socio-economic 
areas in Roxbury (10.5 cases per 10,000 person-years exposure in Wellesley and 


22.8 cases per 10,000 person-years exposure in Roxbury). 


q 


Non-Hospitalized Cases. A comparison of the incidence of non-hospitalized 


psychosis in Wellesley and the Roxbury area indicated a reversal of the results 
for hospitalized cases (2.0 cases per 10,000 person-years exposure in Roxbury and 
6.7 cases per 10,000 person-years of exposure in Wellesley). 

When the incidence rates for hospitalized and non-hospitalized cases were 
combined, the total incidence of psychosis in Roxbury was higher than in Welles- 
ley in all adult age groups: 24.8 cases per 10,000 person-years exposure in 
Roxbury; 17.2 cases per 10,000 person-years exposure in Wellesley. Thus when 
both types of cases were combined, the differences between the two areas were 
reduced, but the lower socio-economic area continued to show a higher psychosis 
incidence rate. 

The significantly lower incidence of non-hospitalized psychosis in Roxbury 
is largely attributable, the authors believe, to differing attitudes toward 
hospitalization for their mentally ill family members. Because they had more 
money and more spacious housing, they were better able to keep ill members of 
the family at home. 

Although the results confirm other studies which suggest an inverse relation 
between social environment and mental aieedeer. the authors contend that studies 
of hospitalized psychosis alone do not give a true picture of incidence. An 
aetiological relation between lower socio-economic conditions and mental ill- 
ness should not be accepted without exploring the possibility that cases of 
psychosis may be hospitalized at differing rates in the upper and lower levels 
of society. 

The peut for finding non-hospitalized cases consisted of interviewing 
the individuals in the community who were in positions to know about mentally 
ill persons: clergy, medical practitioners, social workers, nursing home work- 


ers, school nurses, local health officers and psychiatrists. This is a rela- 
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tively economical method, the authors observe, although it leaves the researcher 
with some uncertainty that he has found all the cases. Even if his survey has 


been complete and accurate, he has no way of knowing or demonstrating it. 


FROM PSYCHIATRIC SERVICE TO DISASTER RESEARCH, by Noel P. Murphy, Lancaster, 
New Brunswick, Canada. 2¢ pp. Typescript summary. 


"Mineville" is a community in Nova Scotia with a population of about 7500 
people. Its history, development, and economical life centres predominantly 
around coal mining. Like other mining communities, ower the years "Mineville" 
has had its share of minor and major mining disasters and the loss of life due 
to accidents in the mines has been considerable. The causes of these fatal 
accidents are threefold: (1) individual injuries; (2) mine explosions; (3) 
"bumps" (shifts of geological strata of varying intensity). In its long 
series of disasters, "Mineville" has suffered an average annual loss of life 
of six miners since 1891. 

On November 1, 1956, a major explosion occurred in No. 4 mine in "Mine-~ 
ville" during which 39 men were killed and 88 miners trapped underground. For 
three days the fate of these trapped men was in doubt and the tension and 
anxiety of the population of this town grew by the hour. 

In anticipation of the need for psychiatric service, a psychiatric team 
(psychiatrist, social worker and nurse) arrived on the scene of the disaster 
30 hours after the explosion. A "Distress Centre" was promptly established 
with the cooperation of the local and visiting organizations (Town Coal Com-— 
pany officials, Civil Defence, Police, etc.), staffed by successive psychiatric 
teams. These teams were drawn from Halifax, the capital of Nova Scotia, 130 


miles from "Mineville," and worked with a group of the St. John's Ambulance 


Brigade. 
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At the time of the closure of No. 4 mine and the successful rescue of the 


surviving 88 trapped miners, 46 persons had received psychiatric help from the 
staff of the "Disaster Centre." 

On October 23, 1958, a major "bump" occurred in No. 2 mine in this un- 
fortunate town. This "bump" killed 75 miners most probably instantaneously and 
trapped 19 men alive 13,000 feet underground in two separate groups--l2 and 7, 
respectively. One of the group of seven was almost completely isolated from the 
rest. 

Continuous rescue operations eventually established contact with the group 
of 12 trapped men long after all hope of finding anyone alive had been abandoned. 
The group of 12 survived six and one half days and the other seven or eight days 
with practically no food and fluid intake. 

The psychiatric experience from the 1956 explosion led to quick action, 
and within a few hours after the "bump," a psychiatric team appeared in the 
disaster area. A similar psychiatrie first aid station was established, and, 
as on the previous occasion, rotating teams provided psychiatric services. Dur- 
ing the period, October 24 to November 2, 121 individuals were seen, and most 
of them given psychiatric first aid. 

Nine days after the "bump" at the time the discontinuation of the psy- 
chiatric service was contemplated, the Director of the Disaster Research Group, 
National Academy of Sciences, Washington, D.C., UsS.Av, approached the team with 
the suggestion of studying the survival techniques of the trapped miners and 
other aspects of this mining disaster. 

Almost immediately two teams were formed, both representing psychiatry, 
psychology and sociology. While one team served as the consultation and ad- 


ministration group, the other pursued its responsibility in the field, The 


arrival of the field team was facilitated by the fact that the team psychia- 
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trist had already been in the community in a service capacity. The function of 
the research team had also been interpreted to the local officials, the medical 
profession of the town and the visiting Civil Defence Relief Services. 

The purpose of the investigation was defined broadly as an exploratory 
study of; (a) the survival condition under extreme psychological and physical 
stress, and (b) psychological reactions to disaster. 

Each discipline used its own method of study. The 19 trapped miners plus a 
matched control group of 12 non-trapped miners were given both a recorded in- 
terview by the psychiatrist, and a battery of psychological tests by the 
psychologist shortly after rescue. The sociologist interviewed the wives of 
the 31 subjects as well as selected professional and service personnel in the 
town and did a sociological analysis of group interaction from the trapped 
miners' interviews. 

; Although the trapped men had very little water and practically no food 
during the six and one half to nine days of entombment, and in spite of the 
psychological stress of their experience, their physical and mental condition 
when reviewed was surprisingly good. Indeed, although the single isolated man 
had no food or — for the eight and one half days, he showed the least im- 
pairment on most psychological tests. Psychological testing revealed that the 
older subjects in the non-trapped group showed less impairment than their 
younger mates, while the younger miners of the trapped group fared better than 
the older men. Psychiatric appraisals of "leadership" did not always agree with 
a psychological analysis of initiative. At least one man who was the high 
initiator during the first two to three days when the men sought to find or dig 
their way out showed evidence of psychopathology. 

The subjects of this study together with the ccmmnsty as a whole were 


followed up for a period of one year in order to study the subsequent changes 
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in adjustment that individuals, institutions and the community in general ex- 


hibited as a consequence of the major loss of life and the closing of the town's 


only industry. 
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6. Europe, Middle East 


Accounts of rural psychiatry in France are provided by B. MONTOIRE and E. GARBE. 
GARBE presents a model of the psychology of the average French peasant and ob- 
serves that the clear-cut contrast between urban and rural cultures is still 
valid in France, L. EITINGER discusses the high rate of mental breakdown among 
refugees and displaced persons in Norway. The first three issues of the Review 
and Newsletter are subjected to a critical review by a Russian psychiatrist, A. 
Me RAPOPORT, Gains in the prevention and treatment of several mental disorders 
in the U.S.S.R. are cited by Ne P. TATARENKO. A table of the distribution of 
mental patients by psychiatric category in the U.S.S.R. from 1950 to 1957 is 
included in a letter from D. FEODOTOV. P. PALGI tells how cultural differences 
and traditional attitudes increase the difficulty of rehabilitating physically 
handicapped immigrants to Israel. Cultural conflict and patterns of withdrawal 
among immigrant Iraqui women in Israel is the focus of a pilot study by P. PALGI, 
M. GOLDWASSER, and H. GOLDMAN. 


LA PSYCHIATRIE EN PRATIQUE RURALE (Psychiatry in Rural Practice), by Dr. Bor- 
goltz, Montoire (Loir-et-Cher), France. Mimeographed. 11 ppe 


The author noted that overt or covert psychiatric disturbances unend the bulk 
of his rural general practice. 

The belief is widespread tpat prospective heirs plot with doctors to in- 
carcerate normal individuals in dungeons in order to enrich themselves. In 
the case of an acute psychotic breakdown, the family retains the patient as 
long as possible; soon after commitment (especially if it is delirium tremens), 
they will clamour for the liberation of the "victim." Delusions of persecu- 
tion, or of jealousy, often are not considered as pathological until and un- 
less they result in acts of aggression; then the family may seek psychiatric 


help for one of its members, but solely to avoid criminal charges. Feeble- 


minded persons and chronic schizophrenics usually remain at home performing 
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menial tasks. Exhibitionism is tolerated. Alcoholism is extremely common, 
while drug addictions are very rare. Because the influence of religion is 
decreasing, feelings of guilt, often in connection with minor transgressions, 
are not alleviated by confession. But anxiety is still often produced by 
superstition and belief in witchcraft. 

Many behaviour problems of children remain unnoticed. In other cases 
the teacher is used as a scapegoat. To consult a psychiatrist would be un- 
thinkable. If a child is abnormal in a family, he almost always becomes the 
favourite child. 

Examination of a mental patient is more difficult and time-consuming in 
a rural milieu than elsewhere. Information given about the patient by his 
family is surprisingly inaccurate. Other difficulties arise from the fact 
that words used by the peasant can have different meanings from those used by 
the examiner. The great majority of rural mental patients complain of phys- 
ical symptoms rather than manifest psychiatric disturbances. When patients 
and their families are told that symptoms are of emotional origin, they feel 
cheated by such a "negative" diagnosis. Hysteria is frequent, often taking 
the form of Charcot's "grande hysterie." Fear of impotence is common in men 
and a surprising number of women actually are frigid. 

The author concludes with a few remarks concerning the procedure of 
committment of psychotic patients and several other problems relating to 


French legislation. 


LA PSYCHIATRIE EN CLIENTELE RURALE (Psychiatry in Rural Practice), by E. 
Garbe, Nouvillon et Catillon, Aisne, France. Typescript. 15 pp. 


The clear-cut contrast between "town" and "country," with its correlative 


contrast between urban and rural cultures, is still valid in France, al- 
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though there are many varieties of rural life. Three main varieties in France 


are distinguished by the author: (1) areas of disorganization (low technical 
level, low birth rate, strong current of emigration to cities, senilization of 
the population), such as the mountainous parts of central France and the plains 
of the Southwest; (b) areas of comparatively stable rural life (traditional 
agricultural technique, resistance to decay), such as the Vendee, and Brit- 
tany; (c) areas of industrialized agriculture, showing a contrast between a 
group of rich proprietors who feel insulted if called "peasants" and an im- 
poverished rural proletariet that produces strong social tensions, such as the 
fertile provinces of Northern France. 

In spite of these local divergencies, there are a number of common features 
among the French rural population. A model is presented of the psychology of 
the average French peasant. The present-day peasant has not yet been able to 
overcome a deep-seated feeling of insecurity resulting from a long background 
of exposure to natural catastrophes, political upheavals, and of ruthless ex- 
ploitations by the feudal system. The constant fear of famine and other 
catastrophes has shaped the traditional "peasant mentality": a mixture of sus- 
piciousness, secretiveness and shrewdness. An undercurrent of belief _ 
supernatural forces still exists. Traditional ethnical and religious values 
are maintained. The peasant shows little emotion and is not alert mentally, 
but this stolid behaviour often masks a considerable amount of practical wis- 
dom. As a social group, peasants constitute stable, well-integrated commun- 
ities united by the force of tradition and strong family ties. These strong 
ties may result in bitter family conflicts, but they also give children the 
possibility of strong identifications and make for a better tolerance of the 
community for feebleminded individuals and stabilized schizophrenics. 


To the psychiatrist, the peasant is a patient who does not talk easily 
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and seeks psychiatric help for reasons different from those of the urban patient. 


Peasants often come on account of psychosomatic conditions, or because of anxiety 


about a particular physical symptom. A psychiatrist who would cling to official 


nosologies and classifications will often be at a loss to understand the illness 


on the basis of such sparse information. Discreetness and patience must be the 
golden rule of the psychiatrist when treating a peasant sapien all the more 
because the catient will often have more confidence in the priest or the “*healer* 
than in the physician and will show a great fear of the hospital, especially of 


the "insane asylum." 


PSYKIATRISKE UNDERSOKELSER BLANT FLYKTNINGER I NORGE (Psychiatri¢ Research 


among Refugees in Norway), by Leo Eitinger, Oslo, Norway. 277 ppe Monograph. 
Universitchtsforlaget, Oslo, 1958. 


Although the monograph deals mainly with social displacement, it may be ap- 
propriately noted in this Newsletter in so far as it also deals with people ex- 
posed to marked cultural change, The subjects of the study are refugees and 
displaced persons in Norway, a group which is shown to have had a very high rate 
of mental breakdown. 

Norway has two main groups of transplanted people: those brought there by 
the Germans during World War II and remaining when their compatriots went home, 
and those brought in by the Norwegians after the war. The former were mainly of 
Polish peasant origin; the latter were either Jews from concentration camps or 
displaced persons of various origins, chosen because they were too disabled to 
be accepted by any other country at that time. Both groups were shown, on the 
average, to have ten times as much mental hospitalization over a ten-year 
period as a comparable Norwegian sample, but the disabled had the higher rate. 


The disorders from which they suffered were labelled mainly either reactive 
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psychosis or schizophrenia, manic-depressive psychosis being unusually rare. 


Clinically the sample of displaced persons showed, as compared with a matched 


group of Norwegian patients, much more disturbance of consciousness, more para- 


noid ideation and more conversion symptoms. They were admitted to hospital 
sooner than the Norwegian sample (thus suggesting a greater community intoler- 
ance), they stayed in hospital longer, and more of them required transfer to 
the asylum for difficult and criminal patients, but as regards the rate of re- 
covery, the eventual results were about the same. A majority of patients be- 
came ill within the first three years after arrival, and a disproportionéte 
part of these in the first year. 

Regarding the later disabled arrivals, it seems reasonable to attribute 
their mental breakdowns to the combination of displacement, physical disabil- 
ity (especially blindness) and rejection by other countries for resettlement, 
and culture or culture-change probably was of slight importance. A majority of 
those who remained in Norway in 1945 when their fellows went home, however, are 
supposed to have done so because they had found a wife and a home there or had 
adjusted particularly well to the Norwegian milieu. For this group culture- 
change would seem to be possibly more relevant than their wartime treatment as 
a pathogenic factor. 

Whereas among the post-war disabled refugees reactive psychosis predom- 


inated, in the group of those brought by the Germans during the war, schizo- 


phrenia with a much worse pregnosis predominated. They were, as compared with 


their hosts, exceptionally uneducated and unskilled, and this may be a factor 


in their relatively higher schizophrenia rate, since this disorder does increase 


in Western cultures with declining education and social status. Nevertheless, 


the data pose an important question, namely, whether culture change is es- 


pecially dangerous to those who must face it without having been formally 
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educated to meet change, or whether such change is specially dangerous only 
when it must include accepting a low valuation of oneself in line with what 
the new culture teaches. The author notes that those patients with Norwegian 
wives usually felt inferior to them and that this inferiority feeling tended 
to develop into paranoid delusions. 

The monograph has much of interest to those concerned with the relation 


between social stress and mental health. There is an English summary. 


THE INCIDENCE OF MENTAL DISEASE AMONG REFUGEES IN NORWAY, by Leo Eitinger, 
Oslo, Norway. The Journal of Mental Science, Vol. 105, Noe 439, April 1959, 
PPo 326-338. 


This study of mental disease among refugees in Norway covers a 10-year period, 
1946-1955 The task of determining how many refugees were in Norway during 
the observation period was exceedingly difficult, since there was no registry 
before July 1951. Refugees who arrived or left before this date were included 
in the large number of tourists, seasonal labourers, artists and others who 
visited the country. After applying to various institutions engaged in work 
with displaced persons, and later refugees, Eitinger determined that the 
"average" refugee population for the period was 1,879 persons, a group com- 
prising approximately 1,415 males and 464 females. Of these, 60, or 3.19 
percent, became psychotic during the observation period. There were 14 cases 
of schizophrenia (incidence, 0.74), and 42 cases of reactive psychoses (in- 
cidence, 2.29). 

These 60 psychotics comprise all post-war refugees who have been 
treated in Norwegian psychiatric departments or hospitals. Fifty-one of 
the patients were examined by the author, and the case histories of the re- 


maining nine were available for study. The incidence of psychoses among the 
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men (50 cases) was 3.53 percent and among the women (10 cases), 2016 percent. 


The observed incidence for all diagnoses among both males and females of the 
refugee group was five times higher than could be expected in a corresponding 
Norwegian population group: 11.012 calculated incidence and 60 cases observed. 
For the schizophrenias the difference was somewhat less than five times higher 
(3.964 calculated and 14 cases observed), while the reactive psychoses were far 
above this number (3.518 calculated and 42 cases observed). The calculations 
were made by Professor 6, Sdegord of the Gaustad Mental Hospital and were based 
on the incidence of mental illness in Norway in 1946-1950. 

The number of displaced cetaiealiain. that is, those who had been brought 
to Norway during World War II and remained behind in 1945, was estimated to be 
764o Of these, 28 became psychotic (27 males and one female), an incidence of 
3.61. The incidence of schizophrenia for this group was 1.31, and of reactive 
psychoses, 2.33. The incidence of psychoses in all categories among DP's was 
thus slightly higher than for the refugee population in general (3.61 compared 
with 3.19). There was a remarkable difference in the rate of schizophrenia in 
the two groups, 0.74 for all refugees and 1.31 for the DP group. 

The author agrees with earlier findings by Sdegord that psychoses among 
immigrants--particularly schizophrenia--is mainly constitutionally conditioned 
and that schizophrenia seems to be a factor that increases tendency towards mi- 
gration. In Saegord's study of immigrants to the United States, the majority of 
cases of schizophrenia (almost 80 percent) occurred five years or more after 
immigration. Sdegora asserts that if environmental stress is the main cause of 
schizophrenia, the disorder among immigrants would be evident within five yearse 
Although virtually the opposite is true in the present study (11 of 14 cases 


were apparent’ in the course of the first five years), the author contends that 


52 


> 
i ‘ 


this is not contrary to Sdegord's findings. Sdegora's work was principally 


concerned with voluntary immigrants, whereas the subjects of this study were 


refugees and in many ways represented a "minus, selection" of immigrants. Be- 
sides the forced labourers who remained in the country after 1945, the refugee 
population was largely composed of the disabled and ill, who were "unsuitable" 
for emigration to other countries. Eitinger believes that the stress of the 


milieu is much more frustrating and encroaches much more deeply into the whole 


of the existence of t*- refugee. Therefore it probably has a greater and more 


rapid effect on the release of the disorder. 

Eitinger observes that this study does not solve the problem of either 
premorbid personality or external stress in the aetiology of mental disorders 
among refugees. Rather it points clearly to an intense interplay of both 
factors and their reciprocal influence and interaction. 


(See also in this issue the preceding article.) 


TRANSKULTURALNYE ISSLEDOVANIIA PO PROBLEMAM PSIKHICHESKOGO ZDOROVIA (Trans- 
cultural investigations into the problems of mental health), by A.M. Rapoport, 


U.S.S.R. Zhurnal Nevropatologii i Psikhiatrii, Vol. 59, Noe 11, 1959, ppe 
1401-1405. 
An extensive and sympathetic review and critique of the material presented in 


the first three issues of the Review and Newsletter is given. 


(1) Quite rightly, Rapoport states, the Newsletter points out that the 
populations of Asia, Africa, South America, etc. are undergoing fundamental 
changes in their economic structure and that their populations are shifting 
rapidly from relatively backward status to a complex system of industrial econ- 
omy. However, the statement that "social and political rivalries have created 
in the second half of the twentieth century an atmosphere of anxiety and crisis" 


cannot be accepted. This is true only in regard to capitalistic countries 
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where such an atmosphere really exists and is accompanied by an unavoidable 


increase in neurosis, psychosis, alcoholism, drug addiction, etc. He maintains 
that in the U.S.S.R., on the contrary, such manifestations have diminished in 
frequency due to the character of socialistic society. 

(2) The Newsletter editors emphasize the role of social factors in neuro- 
psychiatric diseases and the need for their study, against which idea there is 
no criticism. However, the point of view that urbanization, industrialization, 
the dissolution of the wider family structure and immigration are basic causes 
of mental illness cannot be accepted. In the U.S.S.R., which in a short per- 
iod of time shifted from an agrarian state to an urban and industrial state, 
no such increase in these mental diseases was observed. 

(3) A third erroneous point of view according to Rapoport is the assump- 
tion that there are mental conditions which are supposed to be specific for cer- 
tain racial and ethnic groupSe Here again the experience of the U.S.S.R. 
points to the contrary. A comparison of mental illness throughout the various 
republics of the U.S.S.R., which are so different from one another as regards 
race, nationality and geographical conditions, shows that no differences have 
been found in the existence and predominance of nosological forms among 


these populations. 


THE DEVELOPMENT AND BASIC PRINCIPLES OF PSYCHIATRIC PROPHYLAXIS AND MENTAL 
HYGIENE IN THE SOVIET UNION, by N.P. Tatarenko, Kharkov, U.S.S.R. Translated 
from Russian. 10 pp. Typescript. 


This is a brief historical survey of the development of psychiatric prophy- 
laxis and mental hygiene in the Soviet Union. As early as the second half of 
the 19th century, Russian psychiatrists were concerned with preventing an in- 


crease in the incidence of nervous and mental disorders. They were particu- 
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larly attentive to the significance of the social factor in the aetiology of 
mental disease. The October Revolution permitted "the radical rearrangement of 
all socio-economic relations and created conditions for the application of the 
psycho-prophylactic measures indicated by Russian psychiatrists as early as the 


end of the nineteenth century." 


In the Soviet Union prophylaxis is inseparable from therapeutic medicine, 


while mental hygiene and psychiatric prophylaxis are developed as a branch of 
clinical and social psychiatry. 

In connection with the treatment of borderline forms of mental disease 
(neuroses, psychoneuroses, reactive states and all types of neurotic symptoms 
accompanying various somatic diseases) the report emphasizes that Soviet psy- 
chiatrists do not take the Freudian line. "From the theoretical point of view, 
the approach to the problem of neuroses is based primarily on the teachings of t 
Ivan Petrovich Pavlov. From the practical point of view, the psychoanalytical 
method is not justified--lengthy psychotherapy over a period of years, based 
on the detection of "complexes" allegedly caused by sexual perversion of 
childhood, has not succeeded in removing neurotic symptoms. Rational psycho- 
therapy, inculcation of sound social attitudes and integration in a healthy 
labour collective are measures that have proved considerably more effective." 

Since the pathology of particular organs and systems may be a major 
factor in tne aetiology of psychoneurotic disorders, mentally disturbed patients 
receive a comprehensive physical examination. However, Soviet psychiatrists 
"completely reject the principles of psychosomatic medicine, regarding it as 
one of the varieties of Freudianism." 

The report cites gains in the prevention and treatment of several mental 
Gisorders. Under the Czars there were 1.5 oligophrenics per 1,000 of the pop- 


ulation, compared with 0.8 per 1,000 in the U.S.S.R. today. In the war year 


55 


4 


1945, the number of persons suffering from neuroses seeking treatment at 


psychoeneurological dispensaries in Moscow was 17.7 per 10,000 population, 
whereas in 1956 the primary incidence of this type of illness had declined to 
6.0 per 10,000. Syphilis control has reduced the incidence of cerebral syphilis 
and progressive paralysis. The number of cases of progressive paralysis in 
Moscow dispensaries in 1926 was 1.7 per 10,000 population; in 1936, the number 
had dropped to 0.1 per 10,000. In the period 1936-1946, the number of cases of 
cerebral syphilis declined by 80 percent. Between 1945 and 1956, the number 
of pa tients admitted to dispensaries with infection psychoses declined by al- 
most 75 percent (1.1 per 10,000 in 1945; 0.3 per 10,000 in 1956). The number 
of war veterans treated for neuropsychiatric disorders at Moscow dispensaries 
was two per 1,000 population at the end of the war and 0.05-0.70 per 1,000 by 
1956.6 

Despite evident decline in the incidence of nervous and mental diseases, 
Soviet psychiatrists, the report states, "must intensify the fight against 
chronic alcoholism, increase the number of beds (particularly for children and 
adolescents), rebuild the network of psycho-neurological sanitoria destroyed 
during the war, combine efforts to continue development of measures for treat- 
ment and prophylaxis of schizophrenia and epilepsy and carry out research in 
the clinical history and treatment of vascular psychoses." There is promise 
of providing much needed psycho-neurological assistance in rural areas through 
decentralization, i.e. psycho-neurological dispensaries and small hospitals 


(100 to 150 beds) serving two or more districts and the establishment of 


psychoeneurological departments in non-psychiatric hospitals. 


e 


PSYCHIATRIC FACILITIES IN THE U.S.S.R.: Distribution of Patients According to 
Diagnoses, by D. Feodotov, Moscow, U.S.S.R. Letter. Translated from Russian. 


At the present time in the U.S.S.R. there are 119 dispensaries. In addition, there 
are 2,467 psychiatric clinics (started in 1957) and 126,180 psychiatric beds (started 
in 1957). This number does not include those in organizations of social welfare, or 
beds for children, oligophrenics, and those belonging to the Ministry of Education. 
Many general hospitals have psychiatric wards, and patients with minor psy- 
chiatric ailments are treated in special sanitoriums. The following table showing 
the distribution of patients according to diagnoses was published in the journal 
"The Conditions of Life and Health," No. 4, 1959. The percentages apply to patients 


treated in psychiatric clinics in the U.S.S.R. from 1950 to 1957. 


DIAGNOSES 1950 1951 1952 1953 1954 1955 1956-- 1957 
Schizophrenia 3201 33.0 3507 3807 3803 3608 
Epilepsy 1005 1009 1007 99 908  %7 
Manic Signet 202 2e1 1.9 1.7 1.7 1.6 1.7 17 
Pre-senile Psychosis 3el 3502 3-2 20h = 
Senile Psychosis 1.0 0.9 0.9 1.2 1.3 1.3 1.3 1.3 
Cerebral Syphilis 1.1 1.1 1.1 1.0 1.0 1.0 0.94 069 
Infectious Psychosis 1.0 2.4 261 201 207 207 209 
Intoxication Psychosis 0.0 0.7 0-8 0.3 Ooh 0.3 0.3 063 
Alcoholic Psychosis & : 

Chronic Alcoholism Tol 708 GeO 1005 Goh 1065 1145 
Narcomania 009 1.0 0.5 0.5 065 0.6 0.6 
Psychopaths 4.6 4.3 3.8 325 308 3el 209 207 
Oligophrenia 3.9 307 33 5 325 326 303 342 


Neurosis & Reactive States 7«3 Tel 720 22 6.8 607 606 72 


Other Mental Illnesses 12.6 909 1106 1069 905 8.4 8.22 920 
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THE TRADITIONAL ATTITUDE TOWARDS PHYSICALLY HANDICAPPED PERSONS IN CERTAIN 
MIDDLE-EASTERN JEWISH GROUPS, by Phyllis Palgi, Jerusalem, Israel. 5 ppe 
Mimeographed. 


In Israel the problem of rehabilitation of handicapped persons is highly com- 
plicated by various attitudes and values towards the body, health, dependency 
and the interpersonal environment, deeply embedded in the different cultures 
that make up the total population. As roughly half the present population of 
Israel is made up of immigrants from Islamic countries, and at the same time the 
social services, including nursing and medical staff, are almost exclusively 
made up of people trained in European schools or reared in one of the Western 
countries, conflicts of values and expectations arise, Western cultural values 
emphasize the importance of every human life regardless of age, sex or station; 
accordingly the handicapped person is supposed to return to "normal" function- 
ing in his family or community as soon as possible. But throughout the Middle 
East, no-special consideration is given to the crippled and the maimed. The 
activistic orientation of the West which demands that the individual strive 
towards overcoming disabilities is a foreign orientation. Disablement is ac- 
cepted as something over which man has no control, and so the afflicted feels 
entitled to ask for and receive alms or aid from others. Further, the Western 
orientation towards disease or disablement is "scientific"--it is caused by 
germ infection or an industrial accident--whereas in mid-Eastern culture, the 
cause can be bad spirits, the evil eye or the will of God. Also en deep- 
lying attitudes may make physical deviancy produce feelings of abhorrence. 
However, cultural Aifterénces among members of different Islamic coun- 
tries are noticeable. The Iraqui Jews’ attitudes towards the handicapped per- 
son are highly emotionally charged ones. Giving birth to a physically abnormal 
child brings disgrace to the family and arouses anxiety in the mother. The 


obviously handicapped person is not expected even to try to live normally, The 
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joint family is expected to care for the unfortunate. A physically handicapped 
male loses most of his claim to superior status, and even a great deal of money 
does not make him a desirable suitor for marriage. Among the Yemenite Jews, a 
very marked fatalism or passive acceptance is noticeable. Unlike the Iraqui 
Jews, the disabled person does not discredit the family and the disability is 
taken in a matter-of-fact way. If the male's disability does not affect his 
mental capacity or his fertility, he can make a successful marriage. A brill- 
iant scholar can gain much recognition in the community. A girl, however, is 
under severe handicaps, since apart from marriage she has no outlets or spheres 
of compensatory activity. Moroccan Jews accept blindness, nena disorder or 
barrenness in women with great equanimity. There seems to be no deep feelings 
of distaste toward the afflicted. Charity is expected and apparently freely 
given. The large extended families carry the burden of care. 

The old social structure, especially the extended families, have collapsed 
on immigration to Israel. New impersonal governmental agencies try to help, but 
in terms of strange cultural values. Getting patients to cooperate in rehabili- 
tation inate puzzling difficulties where real interest and desire to get bet- 


ter often seem lacking. 


PATTERNS OF WITHDRAWAL FROM THE FEMALE ROLE WITH IMPLICATIONS OF THE CULTURAL 
BACKGROUND SEEN IN CERTAIN IRAQUI WOMEN, by Phyllis Palgi, Miriam Goldwasser 
and Hanne Goldman, Jerusalem, Israel. 8 pp. Mimeographed. 


Certain striking similarities in the patterns of personality of recent immigrant 
women from Iraq who were treated in the Mental Hygiene Clinics of the Ministry 
of Health led to a pilot study of the withdrawal symptoms in other Iraqui women 
not hospitalized. Those referred to the Clinic had depression as a presenting 


symptom. In all the 25 cases under study, whenever a life situation reactivates 
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their basic conflicts, these women became actively depressed, suffered from 


weeping spells of self-pity and somatic complaints, and mentioned thoughts of 
suicide. The women of this group were well-educated, above average in intelli- 
gence, with high intellectual goals. 

This study throws light on the effect of a sudden cultural change (from 
Iraqui society to Israeli society) on the dynamics of the personality. As 
observed in Israel, these women were, in terms of personality, intellectually 
ambitious, passively aggressive, withdrawn, and felt superior, and had conflicts 
arising from latent lesbian trends. 

It is possible that suppressed hostility exists in all societies where the 
woman's role is traditionally a submissive one (Iraqui culture) and that when 
these women come into contact with Western civilization (Israel) they are given 
the impetus to express some of it. In Iraq, unlike Israel, submission as a 
female character trait is accompanied by many compensatory factors, such as the 
constant and moral support of the large extended family. In Israel, the family 
tends to break up into nuclear units. 

These Iraqui women are caught in a personal conflict arising out of cul- 
tural confusion in their new setting. They reject what the "West" regards as 
the negative aspects of their traditional role, namely, the patterns of sub- 
mission, arranged marriages, etc. Together with this they also lose the com- 
pensatory factors of the extended type of family structure with its closeness 
and moral support. Also they have been disappointed in their expectations of 
what the new life in Israel guate ue like, finding themselves unable in fact 
to practise or enjoy the new freedoms, for subjective and objective reasons, 
@eg. the less rigid pattern of behaviour between men and women. In addition, 


they did not compete successfully in the atmosphere of free social competition 


in the choice of marriage partners. 
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These immigrants apparently superimpose but do not digest the new values 
and therefore in conflict situations tend to turn within themselves and show 
withdrawal symptoms, a pattern that is schizoid in character. Therefore the 
clinical symptoms presented should be examined in the light of cultural dyn- 


amics and not solely in an individual and clinical framework. 
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III VIEWS AND NEWS 


UNITED STATES, ENGLAND, SOUTHERN RHODESIA, SOUTH AFRICA: SOME CULTURAL 
DIFFERENCES, by R. Medlicott, Dunedin, C.I., New Zealand. Letter of 

November 11, 1959. 

"I have just recently returned from six months overseas--U.S.A. nearly four 
months and returning through England, Spain, Southern Rhodesia and South Africa. 
Cultural differences did impress me and the following excerpts from my report 
have some slight bearing on this problem: 


"General Trends. In the United States psychiatry remains solidly psycho- 


analytic in orientation. Analytic principles, however, are often broadly applied 
and there is wider acceptance of the place of briefer psychotherapeutic approaches 
and of group therapy. The value of physical methods in psychiatry is not neg- 
lected in most analytically oriented schools and many analysts are interested in 
physiological research. Franz Alexander deplored the tendency of segregation in 
so young a field as psychiatry and pointed out that basic events cannot be ex- 
plained by one theory alone. Many educators, such as Roy Grinker, would like 
to see more psychiatric residents going into general psychiatry than into psycho- 
analysis. 

"In the handling of children and adults, "limit setting" rather than pure 


permissiveness has become a keynote. Weakness of American psychiatry lies still 
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in their state hospitals and the slow development of social and community psy- 


chiatry. At the same time papers on hospital care came in for much more con- 
sideration than usual at the 1959 American Psychiatric Association meeting and 
in certein places such as Chestnut Lodge and in Boston, Mass. (which was not 
visited) there have been important advances in these fields. 

"Psychiatry in the States is suffering a little from being oversold in the 
years after World War II. Defects in its basic philosophy are discussed later. 

"Non-medical psychotherapy especially by the clergy is becoming a problem. 
Religiosity even amongst analysts in high places is more prominent than in 
England, and existentialism, for those who lack confidence in their science and 
do not find a religious escape from the frustrations and insecurity of a 
changing society, is receiving more attention. 

"In England (London and neighbouring areas and cities). There is still 
poor eumelanin between psychoanalytical and non-analytic psychiatrists. 
Several instances of strongly emotional bias of non-analytically oriented 
psychiatrists against analysts were encountered. They seem unable to compre- 
hend that psychoanalytic trained psychiatrists could have interests outside of 
purely analytical treatment. 

"Considerable improvement has occurred in mental hospitals and community 
psychiatry is developing rapidly. Unfortunately, community psychiatry is tend- 
ing to become an attempt at monopoly by mental hospital doctors and carries 
the defects of their training and orientation. 

"Rhodesia and South Africa, In Rhodesia and South Africa psychiatry is 
still represented only in a few centres--I could find none in a thriving mod- 
ern city such as Salisbury and outside of Johannesburg in South Africa I could 


hear of little other activity. Tara Hospital and some of its work is well 


worthwhile, 


: 


"Personal Comments on Community Psychiatry. While in favour of the 


advantages of community psychiatry, especially if centred in small community 
mental hospitals rather than the present large institutions, I have grave doubts 
about its present development. Much of it smacks too much of the "mental hos- 
pital octopus" with mental hospital doctors seldom in their wards but away from 
their hospitals seeing briefly a fantastic number of people in the community. 
These developments will make the extension of private practice of psychiatry 
impossible in many areas and will inhibit the development of independent gen- 
eral hospital psychiatric units which have contributed so much to psychiatric 
development. In my opinion a monopoly in any sphere leads ultimately to stag- 
nation and frustration and this is what community psychiatry seems to be heading 
for in England. The basic orientation of mental hospital psychiatrists is to 
think in terms of diagnostic categories and wards; they have little experience 
in prolonged individual therapy where individuals count. Too many of them are 
primarily manipulators of people. Any system in which doctors are part of a 
machine in which the hierarchial system with its God-Superintendent holds is 
open to criticism. Such a system is not likely to lead to doctors develcping 
their full potential or to the development of healthy relationships with their 
patients. 

"I feel that community psychiatry from small centres with a multi- 
disciplinary orientation has great hopes. 

"Here the cultural background of the psychiatrist, on the one hand, the 
non-dynamic psychiatrist who is used to patients in large numbers either in 
mental hospital wards or queuing up at his outpatient clinic, and on the other 


hand, the dynamic psychiatrist who is interested in individuals, is likely to 


have tremendous influence in the treatment of mental illness. 


"Philosophical Background of American Psychoanalysis, One gets the im- 
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pression that very much of U.S, analysis is ego analysis; the word "id" is rarely 


heard of and "super-ego" only occasionally. In some ways the “bad Freud" who 
was pessimistic even about psychotherapy,was non-puritanical and unashamedly 
atheistic,has been ignored. In spite of lip service to orthodox analysis there 
appears to be an active dislike of the unconscious with its irrationality, a- 
morality and demonic side. Americans are perhaps only happy with something they 
can manipulate. American psychiatry in spite of its development is seldom 
creative; the real creative leaps have come from Europe and one wonders if their 
lack of creativity is not the penalty of their negation (in spite of analytic 
fervour) of the unconscious. American philosophy is optimistic; their history 
has taught them nothing else. Although I agree with the value of a belief in 
the inherent possibilities of the individual and an optimistic view of life, we 
have to accept that much has been said in the opposite direction and that the 
"id" is unconcerned with naive rationalizations about optimism and pessimism or 
good and evil. It seems that American psychiatry has attempted to solve the 
dichotomy of optimism-pessimism, inherent good and inherent evil, with a naive 
optimism which denies the other side. 

"Psychosomatic Psychiatry. One experienced well-informed observer of 
American medicine felt that psychosomatic research after promising beginnings 
had gone into decline. He felt there was little to show for psychosomatic 
therapye At places like the Michael Reese their original scheme for psycho- 
somatic training had not been successful; psychiatrists are not asked to treat 
psychosomatic affections, and their services are limited to liason and research. 
Much research in psychosomatic medicine according to Pasamanick is doubtful be- 
cause it is based on autonomic testing which is too unreliable to be of value. 
In general, internists and surgeons do not seek help in so-called psychosomatic 


affections in spite of years of propaganda. 
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"On the other side, the psychosomatic ward at Cincinnati, Ohio continued 
to form a clearing ground for psychological ideas as to organic disease and 
Dr. Balint felt that general practitioners could with help handle many of the 
psychosomatic problems of their patients. 

"Observations in the Baragwanath Clinic, Johannesburg, suggested that 
general paresis in spite of high syphilis rate is low in native Africans, 
coronary disease and peptic ulceration is rare, and although hypertension is 
quite common, it appears to be better tolerated than amongst Europeans. Al- 
coholism and drug addiction amongst Africans are generally considered rare. 
Manic states are not uncommon, but they maintain that the ordinary depressive 
states are rare amongst native Africans. It is said that disseminated scler- 


osis has not been proved in a native African.* 


CRITIQUE OF CERTAIN ASPECTS OF THE CROSS-CULTURAL APPROACH, by N, S. Lehrman, 
Great Neck, New York, U.S.A. Letter of November 18, 1959. 


"The very interesting paper on 'A Cross-Cultural Approach to Mental Health 
Problems* by Drs. Wittkower and Fried reflects, I believe, a rather disturbing 
brand in scientific thought today--a kind of reverence for indecisiveness, I 
have discussed elsewhere this rather anti-scientific trend as it appears in 
classiéal psychoanalysis; I fear, however, that it extends far beyond psycho- 
analysis into psychiatry itself and even into the entire American way of think- 
inge 

"There are many ways of viewing the aetiology of mental disease,* Drs. 
Wittkower and Fried assert. ‘It can be understood as being due to heredity, 
due to fixation at infantile levels of instinctual development and faulty 
early object relationships, due to biological dysfunctions and due to influ- 


ences arising from interpersonal relationships within the society or culture 
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in which an individual lives. None of these viewpoints is ‘wrong’ but each 
represents a segmental view of a multi-lateral process.' 

"There is no doubt that these factors are important in causing mental 
illness. But which factors are primary and which are less important? ‘It is 
precisely the task of the intellectual, the scholar, the student,’ writes C. 
Wright Mills (The Power Elite, pe 7), 'to confront complications, to sort out 
insistent issues in such a way as to open them up for the work of reason-- 
and so for action at strategic points of intervention.’ 

"It seems to me rather obvious that the contemporary experiences and 
interpersonal relationships of an individual are in general far more impor- 
tant in determining whether or not he becomes mentally ill than any of the 
other factors mentioned. This concept was reinforced most strongly by the 
experiences of psychiatry during the war. 

"If this is the most important factor, this is the factor requiring the 
most attention. To indicate the existence of the other factors, without de- 
scribing their secondary quality, tends toward a kind of pseudo-profundity of 
indecision and blurs the focus on the primary problem. 

"Magoun has written that Descartes’ concept of how the brain worked 
‘was so clearly put as to possess the danger of permitting easy determination 
of its truth.' This, I believe, is how all our ideas should be formulated. 
If we do not, we run the risk of becoming swallowed up in a morass of 'fac- 
tors,' ranging from incubi (sometimes called The Unconscious, but also at 
times divided into the three little cousins, Id, Ego and Superego), to hor- 


mones, sunspots, ‘social factors’ and even television--all of them important 


as ‘causes’ of mental illness. When myriad factors are thus described with- 


out their determinative importance being sorted out, ‘factors’ become the 


‘words’ to which Goethe referred in his statement that ‘when ideas fail, 
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words come in very handy.'* 


The First National Cuban Neuro-Psychiatric Congress was held in Havana 
from January 12-16, 1960. At the Section on Transcultural Psychiatry of — 


this Congress, the following papers were presented: E.D. WITTKOWER, 
"Cross-Cultural Aspects of Psychoneuroses"; C.A. SEGUIN, “Adaptation 
Syndrome"; A.C. PACHECO de SILVA, "Mental Health in Underdeveloped 
Countries"; JOSE A. BUSTAMANTE, "Folklore and Psychiatry"; J.L. MORENO, 
"Scientific Bridge Between Orient ami Occident with Emphasis on the De- 
velopment of Sociometry, Microsociology, Group Psychotherapy and Psycho- 
drama in the Different Cultures Visited During my Trip." 

At a special meeting convened by Dr. J. BUSTAMANTE (Cuba), and 
attended by Drs. C.A. SEGUIN (Peru), A.C. PACHECO de SILVA (Brazil), 
D.E. CAMERON and E.D. WITTKOWER (Canada), and Professor Ge DAVILA 
(Mexico), coordination of a project simultaneously carried out in the 
five respective countries was discussed. This project concerns itself 
with the impact of sertous illness of one child on the family. It is 
aimed at highlighting cultural differences in response, on comparison of 


the five countries. 


JAMES L. MONROE, Executive Vice President of the African Research 
Foundation of New York, comments on the increasing interest in African 
medical problems and the expansion of the Foundation's program of med- 
ical research. Mr. Monroe recently edeanuiiel a tour of East Africa 
where A.R.F. is coordinating the field work of a research team from 


the Sloan-Kettering Institute. A.R.F.'s program of reconstructive 
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surgery continues under Dr. Michael Wood in Kenya and Tanganyika. Prepara- 


tory to a more comprehensive approach to medical research in Africa, the 
Foundation plans to conduct a public health survey in both East and West 
Africae A mobile health unit, complete with clinic and laboratory facil- 
ities, will serve as field station and eventually will be in the service of 


visiting medical specialists under A.R.F. auspices. 


THE MENTAL HEALTH CENTRE, VELLORE, INDIA, by Florence L, Nichols, London, 
England. 10 ppe Typescript. 


The Christian Medical College and Hospital, Vellore, was the first general 
hospital in India to begin the development of a department of psychiatry. 
F.L. Nichols provides a colourful account of those early days, beginning in 
1946, when persistence and remarkable ingenuity sustained a small out-patient 
clinic: a nurses’ pantry for an office, virtually no staff, and an occasional 
bed successfully begged from private or general ward accommodations. Eventually 
in 1950 an office was obtained with an adjoining insulin unit of eight beds, 
a nurse, a house doctor, and even the luxury of a rug on the floor. 

After four years' study leave, Dr. Nichols returned to Vellore to 
begin planning a new psychiatric unit which was opened in the spring of 1957 
as the Mental Health Centre at College Hill, four miles from the hospital. 
It is a unit of 18 beds providing both in-patient and out-patient care. 

Dr. Nichols has observed very little difference in Indian psychiatric 
syndromes as compared with syndromes in the West. Schizophrenia, depression 


and mania are evident and easily recognizable. 


We wish to extend our congratulations to Dr. Tsuneo Muramatsu, head of the 
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Department of Psychiatry at Nagoya University on the occasion of his 60th 
birthday. As a leader of Japanese psychiatry, a representative of Japan in 
the world mental health movement, and founder of the Japanese National Insti- 
tue of Mental Health, his contributions and life-long efforts have exerted a 
deep influence upon his country and upon the whole Western world as well. 
The event is a major landmark for Japanese psychiatry and will be memorialized 


in a commemorative publication. 


Changes of Address and Position. 
WILLIAM CAUDILL, formerly with Seiwa Hospital, 74 Benten-cho, Shinjuku-ku, 


Tokyo, Japan, has returned to the United States as Chief, Department of Social 
Science, McLean Hospital, Belmont 79, Massachusetts. 

FRANCO FERRACUTI, formerly Director, Criminology Project, Social Science 
Research Center, Faculty of Social Sciences, University of Puerto Rico, Rio 
Piedras, Puerto Rico, has returned for one year to Via Ugo Balzani 57, Rome, 
Italy. 

G. BLAKE-PALMER, formerly Medical Superintendent, Seacliff Hospital, Sea- 
cliff, Otago, New Zealand, has been appointed Director of the Division of 
Mental Hygiene, Department of Health, P.O. Box 5013, Wellington, C. 1, New 
Zealand. 

MOSES BURG, Shibuya-ku, Honmachi, 3-chome, l-banchi, Tokyo, Japan, has 
informed us that he has become a member of the Japanese Government's commission 
for socio-psychiatric research in cooperation with Mental Health Year, as well 


as long-range United Nations activity. 
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Requests. 


GEORGE V. COELHO, Adult Psychiatry Branch, National Institute of Mental Health, 
Bethesda 14, Maryland, U.S.A. writes: 


"Over the past year, a team of social scientists at the National Institute of 
Mental Health has developed a pilot study of the transition from high school to 
college, in which our major focus is on the positive and constructive aspects of 
personality development during this transitional period. We are relying in our 
preliminary phase of investigation on intensive interviews to gain insight into 
the adolescent's life experiences, his family, his personality and current en- 
vironment that are related to his finding effective personal and cultural tech- 
niques for dealing with stress during the period of transition. I am especially 
interested in reviewing the research studies that have been done in this area, 
in a variety of cultural settings, the better to be able to see the relation 
of personality development and social structure during the particular period 
of transition in adolescence. My own feeling is that fundamental research in 
develoumatad psychology and personality theory requires such a cross-cultural 
perspective, 

"I would therefore like to get in touch with social scientists in Europe 
and Asia who may be interested in collaborative work in studying coping behav- 
iour through adolescence and its implications for personality development and 


positive mental health." 


H. LENZ, Facharzt fr Nerven--und Gelsteskrankheiten, Linz/D., Landstr. 32, 
Austria, writes: 


"I am very interested in the change of the psychopathology, especially of the 
major functional psychoses (endogenous depression, paranoid schizophrenias) in 
the last century. We (ERNA HOCH,Basle,Switzerland;J.E. MEYER, Munich, Germany) 


have found that in depression, self-accusatory ideas and feelings of guilt are 
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vanishing and that in schizophrenia, demonomania and fantastic dis- 
turbances of perceptions are vanishing also. 
"I would be obliged to you if you could send me some reprints 


concerning that theme." 


KEI HIRANO HOWES, 216 Hemenway Street, Boston, Massachusetts, U.S.A. 
makes the following request: 


"While I was working at the Connecticut State Hospital I became involved 
in a study of Japanese war brides who have serious adjustment problems. 
I am particularly interested in cases who have had schizophrenic break- 
down. 


"I would like to get in touch with persons who have had experiences 


in treating adjustment problems of Japanese war brides (including countries 


other than the United States)." 


000000000 


71 


_ 
| 


IV ACKNOWLEDGEMENTS 


The Editors gratefully acknowledge the receipt of the following books, pamphlets 
and articles. As much of the material as possible will be reported in subsequent 
Newsletters. Meanwhile, we are making the list available so that readers may 
make use of these references. 


Brazil, Arquivos de Neuro-Psiguiatria. Vol. 17, No. 4, December 1959 (Ed.: 

Dr. Oswaldo Lange), Sao Paulo, Brazil. // Ibid, Vole 18, Noel, March 1960. 

// BARRETO, Atila; CAVALCANTI, L.F.; FARIA, L. Gomes; PINHEIRO, R, and TEIXEIRA, 
Z. Villela. "O Problema Do Absenteismo," Boletin de la Asociacion Iberoamericana 
para_la Eficacia y la Satisfaccion en el Trabajo, Mar.-Apre 1957, Noe 65-66,23 pp. 
// Boletim de Higiene Mental. (Director: Paulo Fraletti) Sao Paulo, Instituicao de 
Assistencia Social ao Psicopata, Jan.-Feb.-Mar. 1959, No. 174-175-1766 


Bulgaria. SCHIPKOWENSKY, Nikola. "“Manie und Mord," Wiener Zeitschrift ftir Nerven- 
heilkunde und Deren Grenzgebiete, Band XIV, Heft 2-3, 1957, pDe 212-227. 


Cuba. Dr, Carlos J, Finlay and the "Hall of Fame" of New York. Booklet on San- 


itation History. Published by Ministry of Health and Hospital's Assistance, 
Havana, 1959, Noe 15. // Revista Archivos de Nevrologia y Psiguiatria, (Di- 
rector: J.A, Bustamante), Vol. 10, Noo 1, Jan.-Mar. 1960. 


Denmark, BACKHAUSEN, Hanne D. "Frequency of Stillbirth for Legitimate and 
Illegitimate Children in Denmark." 26 ppe 1959. // MARUYAMA, Magoroh. "The 
Multilateral Mutual Causal Relationships between the Modes of Communication, 
Sociometric Pattern and the Intellectual Orientation in the Danish Culture," 


Nove 1959, 14 ppo 


England, COHEN, John. "The Psychology of Luck." The Advancement of Science, 
Noe 63, Dec. 1959, ppe 197-204. 


Equador. Archivos de Cr 
2a. Epoca, Vol. VII, No. 28, Oct.-Dec. 1959. 
Jan-Mar, 1960. 


France. Revue Frangaise de Sociologie. lre Année, Noe 1, Jan.-Mar. 1960. 
Japan. The Japanese Journal of Psycho-analysis (Edit. and published by the 


Japan Psycho-analytical Association, Tokyo), Vol. VI, No. 6, Dec. 1959. 


Ibid. Vol. VIII, Noe 29, 


Kenya. MARGETTS, Edward Le "'Ganser Syndrome’ in a Native African Criminal," 


East African Med, Jor Vol. 37, Noe l, Jane 1960, PDe 32-36, 


india, HOCH, Erna. "Some Atypical Epileptic Manifestations," The Indian J. 
of Psychiat., Case Reports, (19597), ppe 47-56. // IBIB. "Some Problems of 
Mental Health in India," The J, of the Christian Med, Assoc. of India, Mar. 
1959, 8 ppe // IBID. "What Services can Nur Manzil Psychiatric Center 
Render?" Mental Health, (printed by Rev. WoW, Bell) Lucknow Publishing 
House, Lucknow, 7 ppe 


72 


q 
uiatr{a y Disciplinas Conexas 
= 
4 


Japan, KERLINGER, Fred N. “Behavior and Personality in Japan: A Critique of 
Three Studies of Japanese Personality," Social Forces, Vol. 31, No. 3, March 
19535 PPe 250-258. 


New Zealand. BLAKE-PALMER, G, “Group Prejudice," Med, J, of Australia, Dec. 

1, 1956, ppe 813-819. // IBID. “Tohungaism end Makutu," J. of the Polynesian 
Soce, Vol. 63, Now 2, Sept. 1954, ppe 147-163. // The Journal of the Polynesian 
Society: a quarterly study of the native peoples of the Pacific area, Vol. 67, 
No. 4, Dec. 1958 (The Polynesian Society, Wellington, N.Z.) // McCREARY, J.R. 
"Maori Age Groupings and Social Statistics," J, of the Polyne Soce, Vol. 64, 

No. 1, March 1955, PPo 16-21. 


Norwaye EITINGER, Leo. "A Clinical and Social-Psychiatric Investigation of a 
*Hard Core’ Refugee Transport in Norway," 28 ppe 1955. // IBID. “Psychiatric 
Investigations among Refugee Patients in Norway" (with some remarks on the 
causal chains in mental disorders), Mental Hygiene, Vol. 44, No. 1, Jan. 1960, 
ppe 91-96. // IBID. "The Symptomatology of Mental Disease among Refugees in 
Norway," 39 ppe 1960. 


Peru. CARAVEDO} B. and PONCE, 0.V. "Un Estudio de Salud Mental en Una Mues- 

tra de Poblacion Industrial." 17 ppe Mimeographed. // Liga Peruana Contra La 
Epilepsia (Pres.: Federico Sal y Rosas): "Brief Information on the Activities 

of the League from 1957," Lima, 1960, 1 pe mimeographed. // SAL Y ROSAS, F. 

"Notes on the Social Problem of Epilepsy in Peru," 1960, 1 pe mimeographed. 


Rumania. Neurologia Psihiatria Neurochirurgia (Revista a Societatii Stiin- 
telor Medicale din Republica Populara Romina), Anne V, No. 1, Jane-Feb. 1960. 


Ibid, No. 2, Mar.-Apre 1960. 


Spain. MALLART, José. "Orientacion Funcional y Formacion Profesional." 
Monografias de Psicologia Normal y Patologica. Pubs: José Germain y José 
M. Sacristan. Espasa-Calpe, S.A. - Madrid, Spain, 1959, Noe 3. 


Switzerland, KLINE, Nathan S. "Report of World Health Organization Study 

Group on Schizophrenia--Geneva, September 9-14, 1957" (Sec.: Dr. BZ. Krapf, 
Chief, Mental Health Section), Amer, J. of Psychiat,, Vol. 115, Noe 10, Apr. 
1959, ppo 865-872. // KRAPF, E.E. “The International Approach to the Prob- 
lems of Mental Health,* Intern, Soc, Sci, J,, Vol. XI, Noo 1, 1959, pPe 63-71. 
// IBID. "The Social Therapy of Schizophrenia," Congress Report of the IInd 
Internat. Cong. for Psychiat., Zurich, September 1957, Vol. IV, ppe 207-2ll. 


Union of South Africa, BIESHEUVEL, Simon. “Race, Culture and Personality," 
S. Afric. Inst. of Race Relations, The Hoernlé Memorial Lecture, 1959, 37 Dpe 


U.S.S.R.o BIRIUKOVICH, P.V. "“Physiological-Pathological Characteristics of 
Patients with Manic-Depressive Psychosis during Attacks and Remissions and the 
Means of Prophylaxis for such Attacks," Ukranian Academy of Science, Kiev, 
1960, 23 ppe (in Russian) // "Ministry of Public Health of the U.S.S.R. Main 
Inspectorate for Medical Education," Confirmed by the Main Inspectorate for 
Med. Educ. of the Min. of Pub. Health of the U.S.S.R., June 6, 1959. --=-- 
"Psychiatry Curriculum for Students of the Faculties of Medicine, Pediatrics 
and Hygiene-and-Health at Medical Institutes." // PLOTICHER, A.I. "Materials 
to the Questions of the Development of Remissions and of the Prophylaxis of 


73 


| 3 
| 
| 


Relapses in Schizophrenia," Kharkov, Kharkov State Medicine Institute, 1959.6 
// TATARENKO, N.P. "A Few Debatable Problems in the Teaching of Schizophrenia," 
Zhurnal Nevropatologii i Psikhiatrii imeni S.S, Korsakova, Vol. 55, Noe 11, 1955, 


pope 837-842. // IBID. "On the Pathophysiology of Schizophrenia," Zhurn,. Nev. 
i Psik., Vole 54, Now 9, 1954, ppe 710-714. // IBID. “On the Principles and 
Methodology of the Evaluation of the Medical Treatment of Schizophrenia," Zhurn. 
Nev. i Psik., Vol. 58, Noe 6, 1958, ppe 722-727 // ‘IBID. "The Pupillary Com- 
ponent of the Orientating Reflex and the Prospects for Studying it in the Clinic," 
Zhurn. Nev. i Psik., Vole 54, Noe 2, 1954, ppe 153-157. // IBID. “Report on 
the System of Training Qualified Psychiatrists and Neuro-pathologists in the 
U.S.S.Re" Typescript. // IBID. "The Significance of Research on the Orienta- 
ting Reflex in Clinical Psychiatry," J. of Higher Nervous Activity, Acad. of 
Sciences of the U.S»S.Re, Vole V, Now 3, 1956, pre 360-364. 77 BI. "The 
Study of Unconditioned Reflexes and Its Clinical Significance," J, of Physiol. 
of the Acad. of Sci, of the Ukranian SSR, Vol. II, Noo 4, 19565 ppe 76-81 (full 
text in Ukranian, summary in Russian). // IBID. "On the Various Stages in the 
Course of Schizophrenia and Their meaning for Therapy." 6 ppe reprint. 


United States, BUNZEL, J.H. "Some Problems of Euro-American Acculturation." 

23 ppe Typescript. // CAUDILL, William A. "Problems of Leadership in the Overt 

and Covert Social Structure of Psychiatric Hospitals," Symp, on Preven, and Soc. 
Psychiat,e, 15-17, April 1957. -- Waiter Reed Army Medical Center, Washington,D.C., 
1958, pp. 345-363. // EISENBERG, H.; WARDWELL, W.I. and BAHNSON, C.B, "Hartford 
Study: Social & Psychological Factors in Coronary Heart Disease," Research Proposal 
(submitted to the Pub. Health Serv., Nat. Inst. of Health, Jane 1960), 22 ppe 

IBID. Appendices: I, Progress Report, Jan. 1,1957 to Jan. 31,1960, 55 ppe / IV. 
Psychological Assessment, 19 ppe // Ethnohistory. Vol. 5, Noe 3, Summer 1958. (Eq. : 
Erminie Wheeler-Voegelin, Indiana U.) FREEMAN, H.E. and KASSEBAUM, G.C. "Re- 
lationship of Education and Knowledge to Opinions about Mental Illness," Mental 
Hygiene, Vol. 44, Now 1, Jan. 1960, pp. 43-47. // GLENN, E.S, "Semantic Difficul- 
ties in International Communication," ETC: A Review of General Semantics, Vol. AI, 
Noe 3, ppo 163~180. // Interamerican Society of Psychology News Bulleti (Sociedad 
Interamericana de Psicologia Boletin de Noticias), Noe 7, Jan. 1960 (Ed.: Victor D, 
Sanua). // International Journal of Sociometry and Sociatr »_Vol. II, Now 1, 1960. 
(Editors-in-Chief: JeL. Moreno and Zerka T. Moreno) // JACO, E. Gartly. "Problems 
and Prospects of the Social Sciences in Medical Education," J, of Health and Hym. 
Behav,, Spring 1960, Vol. 1, ppe 29-34. // KAHN, Major Theodore C. *Personality 
Projection on Culturally Structured Symbols," J, of Projective Techniques, Vol. 19, 
No. 4, 1955, ppe 431-442. // LEBENSOHN, Z.M. "Impressions of Soviet Psychiatry," 
A.M.A, Archives of Neur, & Psychi., Vol. 80, Dec. 1958, ppo 735-751e // LEMKAU, 
Paul V. and CROCETTI, G.M. "The Amsterdam Municipal Psychiatric Service: A Psychi- 
atric-Sociological Review." Delivered at Annual Meeting, A.P.Ae, May 13, 1960, 15 pp. 
// LIBERMAN, E, J, "Doctors Afield. L.L. Zamenhof: Dr. Esperanto," New Eng. J. of Med., 
261: Nove 5, 1959, ppe 963-965. // MARUYAMA, M. "Misunderstandings in spite of Good 
Will and Sincerity: Analysis of Cases in Intercultural Communication." 38 pp. Mimeog. 
// OPLER, Marvin K. "Social Anthropology," Med. Physics Encyclope, Vol. 3, The Year 
Book Publishers, Inc., Chicago, Illinois, 1960, 8 pp. (Bd.: Otto Glasser). 

PARSONS, Anne. “Comparison between Female Schizophrenics in Italy and United States," 
Progress Report, Nat. Inst. of Ment. Health, Research Grant Me2105, 1958-1959, 60 ppe 
/] IBID. "Some Comparative Observations on Ward Social Structure: Southern Italy, 
England, and the United States,* L'Ospedale Psichiatrico, Vol. II, Apr.-June 1959, 

23 ppe // RENNIE, Thomas; SROLE, L.; OPLER, Marvin and LANGNER, T.S. "Urban Life 
and Mental Health," Amer. J, of Psychiat,, Vol. 113, Now 9, March 1957, ppe 831-836. 
// SIMMONS, Ozzie and FREEMAN, H.E, "Familial Expectations and Posthospital Per- 
formance of Mental Patients," Human Relations, Vol. XII, Now 3, 1959, ppe 233-2h2. 


74 


| 

= = 


INDEX OF SUBJECTS 


Acculturation, effects of: 
in Africa, 26 
in India, 16 
on certain I,paqui women, 59 
on Maori, 22 
on Nisei man, 37,39 
African natives: 
mental disturbances in and 
westernization, 28 
personality tests, 26 
relation between cultures and 
personality, 24 
Aggression: 
expression of in Maori, 23 
problem of in Arvilikjuarmiut 
Eskimo, 36 
problem of in Peruvian Mestizo 
community, 30,31 
Alcohol, role of: 
in Maori, 22, 24 
in Peruvian Mestizo community, 29 
Alcoholism: 
in Brazil, 33 
in U.SSRe, 57 
Anthropology, relation to psychiatry in 
study of culture and personality, 5 


Communication, individual need for vs. 
cultural patterning of, 7 
Comparative psychiatry, need for and its 
methodology, 9 
problems of in Aprica, 28 
Critique of assumptions regarding: 
cross-cultural approach, 65 
relationship between culture and 
mental health, 7 
transcultural investigations into 
mental health problems, 54 
Cultural differences between U.S.,Eng- 


land,Southern Rhodesia and South Africa, 61 


Cultural factors, significance of in: 
four Hawaiian case studies, 38 
Maori personality , 23 
patterns of withdrawal from female 

role in certain Iraqui women, 59 
treating Nisei man, 36,37, 39 
Culture and mental health, critique of 
assumptions regarding relationship, 57 


Culture, psychiatry and the written word, 4 


Culture-stress, tentative index of, 2 


Disaster research in Nova Scotia, 43 
Drinking patterns and interpersonal 
performance in Peruvian community,29 


Eskimos, suicide patterns in, 35 


Family structure: 
"joint" in India, 14 
in French peasants, 48 
in Guadeloupe, 32 
Fear, transmission of from mother 
to child, 8 
Folklore and psychiatry, 34 


Handicapped persons, traditional 
attitude towards in Middle-Eastern 
Jewish groups, 58 


Immigration, effects on: 
Israeli-Jews, 9 
Okinawan-Hawaiians, 9 
refugees in Norway, 49,50 

problem of in Australia, 19 
Index, tentative, of culture-stress,2 


Literacy, cultural significance of, 4 


Maori: basic personality, 21 
relationship between personality, 
culture patterns and mental 
illness, 23 
Mental hygiene in underdeveloped 
countries of Latin America, 33 
Mental illness: 
. and socio-economic status in two 
Bostonearea communities, 41-42 
distribution of patients accord- 
ing to diagnoses in U.S.S.R.,57 
incidence of among refugees in 
Norway, 51 


Nisei man, personal and cultural 
factors, 437,39 


Personality: African, 24 
French peasant, 48 
Iraqui women, 59 
Lovedu, 25 
Maori, 2l 
Pedi, 25 


| 
75 


Testing in Africans, 26 
Zulu, 25 
Possession syndrome, in Hong Kong and France, 10 
Psychiatric facilities in U.S.S.R., 57 
Psychiatric illness and treatment: 
historical survey of in U.S.S.R., 54-55 
in Uhited States and Japan, 12 
research among refugees in Norway,49,51 
Psychiatry: differences in U.S.,England, 
Southern Rhodesia and South Africa, 56-59 
in Guadeloupe, 31 
in India, 14,16 
in relation to anthropology in study 
of culture and personality, 5 
in relation to folklore in Latin America, 34 
in rural France, 46,47 
Psychoses, hospitalized and non-hospitalized 
cases in two Boston area communities, 40 


Rakau Maori studies, 20 
Rural medicine: 
in France, 46,47 
in Guadeloupe, 31 


Schizophrenia: 
in India, 16,17 
in Maoris, 23 
in Norwegian refugees, 51 
in U.S.S.R., 57 

Socio-economic status and mental illness in 

two Boston area communities, 41-42 
Suicide patterns in Orvilikjuarmiut Eskimos, 35 


Transcultural investigations into problems of 


mental health, critique of certain assumptions, 54 


Withdrawal patterns from female role in Iraqui 
women, 59 


= 
i 
4 
4 
4 
4 : 
% 
a 
3 4 
; 


, 


2 ix 
: 
a 
: 
| 
: 
+ 
a 


a 


LIST OF CONTRIBUTORS 


meet ’ eee G., M.D., Professor of Psychiatry, University of Pittsburgh, School of Medicine, Pittsburgh, Pa., 


BALIKCI, Asen, M.D., Human History Branch, National Museum of Canada, Ottawa, Ontario, Canada. 
BEAGLEHOLE, Ernest, Ph.D., Victoria University of Wellington, P.O. Box 196, Wellington, New Zealand. 
BERMANN, Gregorio, M.D., 9 de Julio, 406, Cordoba, Argentina. 


BIESHEUVEL, S., Ph.D., Director, National Institute for Personnel Research, Empire Rd. Extension, off Jan Smuts 
Avenue, Johannesburg, Union of South Africa. 


BLAKE-PALMER, G., M.D., Director, Division of Mental Hygiene, Dept. of Health, P.O. Box 5013, Wellington, 4, 
New Zealand. 


BORGOLTZ, M., M.D., Montoire Loir et Cher, France. 

BUSTAMANTE, José A., M.D., Calle K No. 309, Vedado, Havana, Cuba. 

CAROTHERS, J. C., M.D., St. James Hospital, Portsmouth, United Kingdom. 

CAUDILL, William, Ph.D., Chief, Dept. of Social Science, McLean Hospital, Belmont 79, Mass., U.S.A. 

COELHO, George V., M.D., Adult Psychiatry Branch, National Institute of Mental Health, Bethesda 14, Maryland, U.S.A. 
EITINGER, Leo, M.D., Universitetets Psykiatriske Institutt, Vinderen, Oslo, Norway. 

FEODOTOV, D., M.D., Director, Psychiatric Institute, Medical Academy of U.S.S.R. Professors, Moscow, U.S.S.R. 
GARBE, E., M.D., Nouvion et Catillon, Aisne, France. 

GOLDMAN, Hanna, Ph.D., Division of Mental Hygiene, Ministry of Health, Jerusalem, Israel. 

GOLDWASSER, Miriam, Ph.D., Division of Mental Hygiene, Ministry of Health, Jerusalem, Israel. 


HANDLEY, Katherine, Director of the School of Social Work, Department of Health, Mental Health Division, 550 
Makapuu Avenue, Honolulu 16, Hawaii, U.S.A. 


HOCH, Erna M., M.D., Clinical Director, Nur Manzil Psychiatric Center, Lucknow, UP, India. 
HOWES, Kei Hirano, M.D., 216 Hemenway St., Boston, Mass., U.S.A. 
KAPLAN, Bert, Ph.D., Dept. of Psychology, University of Kansas, Lawrence, Kansas, U.S.A. 


KRAPF, Edward E., M.D. Chief, Mental Health Section, World Health Organization, Palais des Nations, Geneva, 
Switzerland. 


LAST, J.M., M.D., Mile End, South Australia. 
LEHRMAN, Nathaniel S., M.D., 15 Canterbury Road, Great Neck, N.Y., U.S.A. 


LENZ, Hermann, M.D., Primararzt der Nervenabteilung im Krankenhaus der Barmherzigen Briider, Linz-Donau, Landstr. 
32, Austria 


MARUYAMA, Magoroh, Ph.D., 2411 Durant Avenue, Berkeley 4, California, U.S.A. 
MEDLICOTT, Reginald, M.D., Ashburn Hall, Dunedin, New Zealand. 
MOLONEY, James C., M.D., 240 Daines St., Birmingham, Michigan, U.S.A. 


aes 5 TU: a ees Secretary, Society for the Investigation of Human Ecology, 7158 Austin St., Forest Hills 


MURPHY, P. Noel, al The Provincial Hospital, Lancaster, New Brunswick, Canada. 
NAROLL, Raoul, Ph.D., San Fernando Valley State College, Northridge, California, U.S.A. 
NICHOLS, Florence, M.D., 45 Brandesbury Villas, London N.W. 6, England. 


PACHECO e SILVA, A.C., M.D., Professor of Psychiatry, Clinica Psiquiatrica, University of Sio Paulo, Caixa Postal 
1, Sao Paulo, Brazil. 


PALGI, Phyllis, Ph.D., Division of Mental Hygiene, Ministry of Health, Jerusalem, Israel. 
PINEAU, André, M.D., Angle rue Frébault et abbé Grégoire, Pointe-a-Pitre, Guadeloupe. 


RAPOPORT, A. M., M.D. (To be contacted through Prof. Snezhnevsky, Kotelnicheskay Nabereynay dom 1/15, Corpus 
“B”, Kvartika N 66, Moscow, J-240, U.S.S.R.). 


REED, Robert B., Ph.D., Harvard School of Public Health, 55 Shattuck Street, Boston, Mass., U.S.A. 
RICHARDSON, Wyman, Ph.D., 140 King Street, Chapel Hill, North Carolina, U.S.A. 
RITCHIE, James E., Ph.D., Victoria University of Wellington, P.O. Box 196, Wellington, New Zealand. 


SIMMONS, Ozzie G., Ph.D., Associate Professor of Anthropology, Director, Community Health Project, 20 Whittier 
Street, Boston 20, Mass., U.S.A. 


TATARENKO, N. P., M.D., Psychiatric Dept., Institute of Medicine, Kharkov, U.S.S.R. 
YAP, Pow Meng, M.D., Medical Dept., Mental Hospital, High Street, Hong Kong, China. 


| 


REVIEW AND NEWSLETTER 
Transcultural Research in Mental Health Problems 


The Newsletter was originated by staff members of McGill 
University to provide a useful channel of communication for psy- 
chiatrists and social scientists in different parts of the world who are 
concerned with the relationship between culture and mental health. Its 
purpose is to help co-ordinate scientific effort by pooling information 
about on-going research and to introduce the work and programmes of 
persons engaged in this particular area of mental health research to 
those in other countries. 


This Newsletter does not duplicate the function of standard 
scientific journals. Rather, it offers an informal medium through which 
ideas may be exchanged while programmes are still tentative or in their 
on-going stages. It brings to readers data from persons in out-of-the- 
way places who would otherwise not report their highly interesting and 
important observations. And further, the Newsletter carries a certain 
amount of pertinent material gathered from those foreign periodicals 
which are not readily accessible to most people in the field. 


The present issue is the eighth since the Newsletter was first 
launched in May, 1956. While the volume of information received may 
alter the number of issues in any one year, it is presently estimated that 
about two letters a year will serve reasonably well the purpose for 
which the publication has been designed. 


The Transcultural Newsletter now has correspondents in 69 
countries representing every continent. It reaches close to 800 persons, 
many of whom are engaged in active research programmes. 
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